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For your 
allergic 
patients... 
the 
antihistamine 


that gives 










*"Round-the-clock reliei 


from 4 small doses 


Decapryn’s long-lasting relief,‘ combined with low milligram 
dosage,’ makes it the ideal antihistamine for treating difficult 
allergies, or patients who have not responded to other drugs. 


1. “Symptoms were relieved from 4 to 24 hours after the 
administration of a single dose of Decaprya—” . . . Sheldon, 
J.M. Et al: Univ. Mich. Hosp. Bull. 14:13-15 (1948) 

2. “It was found that 12.5 mg. could be given during the day with 


comparatively few side reactions and yet maintain good clinical results—” 
«- « MacQuiddy, E.L.: Neb. State M.J. 34:123 (1949) 


DECAPRYN 


The long-lasting, low<dosage prescription antihistamine 





DECAPRYN (DOXY SUCCINATE 
Available on Tiption only, as t-tasting liquid, or tablets (12.5 mg., 25 mg.) 
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CINCINNATI © U.S.A. 
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“You find it There’”’ 











How often was this remark passed on 
| from one physician to another, from 
one pharmacist to the next, when some 
unusual preparation, some special pre- 
scription was to be filled. 


We are proud of this—our reputation 
—placing at your service the 


liei Largest Variety of 


MEDICAL PREPARATIONS 


from America’s leading laboratories, 
together with a wide selection of im- 
ported foreign specialties. 


All are in our stock, available to you 
at the lowest possible prices. 








CHEMIST’S SUPPLY CO., INC. 
67 East Madison Street 


6 CHICAGO | 


Phone STate 2-523! 



























































PHYSICIAN 





and surrounfe! 


W nen in Chicago’s Loop a hearty weleomfoy 


awaits you at our new enlarged quarters, wher 
you find the widest selection of PHARMA 
CEUTICAL PREPARATIONS, including 4 
standard products from leading American 


foreign laboratories. 








FOR ECONOMY AND 





NORTHSIDE BRANCH 
4743 Broadway LOngbeach 1-2566 
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som Service on all Phone and Mail Orders 
8, wher e 
ARMA Responsible Credit Accounts Invited 


ling all a 
on Prescriptions Promptly and Carefully 
Filled by a Staff of Highly Trained— 
Registered Pharmacists 








NDMPT SERVICE...SEE 


TS’ SUPPLY CO., Inc. 
— St. Phone STate 2-5231 Chicago 








u By Confidence” 

































CC 
opi Ue Ap 


Determinad | 











Widespread acceptance of the Spencer Hb-Meter prowg | 
that physicians need this means of obtaining /aboratmy 
accuracy in hemoglobin determination in less than 
minutes. l 


Only the Hb-Meter permits: 


* Complete portability I 

* Results in grams per 100ml or a choice 
percentage scales 

* Hemolysis of blood without dilution H 

%* Accurate determinations by persons wi 
deficient color vision 

SPENCER * Matching field within the spectral regiog G 

of maximum visual sensitivity 
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CHEMISTS’ SUPPLY COMPANY, i | | 


67 EAST MADISON STREET + PHONE: STate 2-523! 
CHICAGO, ILLINOIS 
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DESIGNED, WRITTEN AND 
PUBLISHED SOLELY FOR THE BUSY 


“* GENERAL PRACTITIONER 


by 
The American Academy 
of General Practice 









At last you, as an alert, progressive physician, can read 
a single monthly magazine and keep abreast of all the 
swiftly moving developments in the profession! Each 

month, without wasted words, GP’s top-flight editors pre- 
EXACTLY FITS YOUR NEEDS! = sent timely facts. Practical, news-making advertisements, 
approved only after meeting the highest standards of 
copy acceptance, keep you in touch with the accomplish- 
ments of leading medical suppliers. Yes, you will make 
the most of the time you spend in “required reading” if 
you place this corefully edited monthly magazine at the 
top of your list. The coupon below will bring you the 
current issue of —GP! 











American —- of General Practice 


Please send me, without chorge, the current issue of 
GP and enter my subscription for one year. This means 
1 receive 13 issues for the price of 12. 


You may bill me for the —— price of $10.00, 


GET YOUR COMPLIMENTARY COPY NOW! « 
poyable by the 10th of next month. 


—— 
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Handier 
than ever 


CLINITEST 


urine-sugar 
analysis set 
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SS Optional Tablet Refill 
a Sealed in Foil (illustrated) 





or Bottle of 36 










ecomplete compact 
ae eclinically dependable 


eu ? 














The attractive new plastic case, hardly larger 
CLINITEST Urine-sugar Analysis Set 


than a cigarette package, includes complete facilities UNIVERSAL MODEL Ne. 2155 
for urine-sugardetection. Your diabetic patients, long . * 10 CLINITEST (Brand) Reagent Tablets 
(Sealed in Foil) 
accustomed to depend upon the rapidity, accuracy cicarme, scene 
CLINITEST (Brand) Color Scale 


and convenience of Clinitest (Brand) Reagent Tab- 








may be refilled with: 
° . Sealed in Foil tablets (fi No. 2157) 
lets, will find the new Universal Model (No. 2155), or bottle of 36 tablets (Ne. 2107) 
: . . cn (Brand) Urine-suga: Set (No. 2106) with 
with optional tablet refills, handier than ever. oe bottle of 36 tablets will continue to be available. 





Clinitest, reg. trademark 


/\ el COMPANY, INC., ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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INFLUENCE 
THE 
RECALCITRANT 
COLON... 









NEO-CULTOL encourages the restoration of normal 
colonic function without harsh cathartic action . . 
establishes a more favorable intestinal flora .. . 
counteracts inimical putrefactive bacteria. 


Administration of NEo-cuLToL implants a potent 
culture of viable L. acidophilus in refined mineral 
oil jelly, achieving the desired results without 
gtiping, flatulence, or diarrheic movements. 


NEO-CULTOL 


L. ACIDOPHILUS IN REFINED 


MINERAL OIL JELLY 
CHOCOLATE FLAVORED 





THE ARLINGTON CHEMICAL COMPANY yonkers 1, New york 



















back at the typewriter 


Back to activity is now a reality for many chronic 
asthmatics, thanks to an effective new bronchodilating 
powder. Called NoRISODRINE Sulfate, the powder is 
supplied in multiple-dose cartridges, for inhalation therapy 


with the AEROHALOR. @ The asthmatic simply inhales 
orally three or four times and the attack usually ends quickly. 
! 





Effective against both mild and severe asthma, NORISODRINE 
has been proved by clinical investigation.!»? The drug is of 
relatively low toxicity. Proper administration results in 
few and usually minor side-effects. @ Before prescribing 
this potent drug, however, please write to Abbott 
Laboratories, North Chicago, Illinois, for literature. This 


note explains how to determine individual dosage and the 
the precautions to be taken. NORISODRINE powder 10% and 25% 
name 


comes in multiple-dose Aerohalor* Cartridges. 
AEROHALOR is prescribed separately. Abbott 


*Trade Mark for Abbott Sifter Cartridge. 


Norisodrine suijaie powder 


(lsopropylarterenol Sulfate, Abbott) 


for use with the Aerobalor® 
Abbott's powder inhaler 


1. Krasno, L. R., Grossman, M. I., and Ivy, A. C. (1949), 
The Inhalation of 1-(3’,4’-Dihydroxyphenyl)-2 
Isopropylaminoethanol (Norisodrine Sulfate Dust), J. 
Allergy, 20:111, March. 2. Krasno, L. R., Grossman, M, 
and Ivy, A. C. (1948), The Inhalation of Norisodrine 
Sulfate Dust, Science, 108:476, October 29. 
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WYAMINE |: JETOMIZER’ 


MEPHENTERMINE Wyeth NASAL APPLICATOR Wyeth 


Rarely produces side Distributes medication 
effects, returgescence, throughout the nasal 
nervousness. Will not airways, safely... con- 
keep patients awake. veniently. 

SOLUTION WYAMINE Solves the nose-drop 

SULFATE: Bottles of 1 8. oz problem with children. 














WYETH INCORPORATED e PHILADELPHIA 3, PA. 





























“a unanimous decision’ 


Eskadiamer tastes good! 


Children—and adults—actually like to take Eskadiamer because 
it is so unusually pleasant tasting . . . and because it is not thick 
and cloying but light and easy to swallow. 

Eskadiamer contains equal parts of sulfadiazine and sulfamer. 
azine—the two safest sulfonamides in general use. 

Since Eskadiamer is an aqueous suspension of microcrystalline 
sulfadiazine and microcrystalline sulfamerazine, desired serum lev- 
els are attained much more rapidly than with sulfonamide tablets 
of equivalent dosage. 


Smith, Kline & French Laboratories, Philadelphia 


* 
Eskadia mer the delicious fluid preparation 


of sulfamerazine and sulfadiazin« ‘Eskadiamer’ T.M. Reg. U.S. Pat. Off 


Each 5 cc. (one teaspoonful) of EsKADIAMER contains 0.25 Gm. (3.86 gr.) microcrystalline 
sulfamerazine and 0.25 Gm. (3.86 gr.) microcrystalline sulfadiazine—the dosage 
equivalent of the standard 0.5 Gm. (7.7 gr.) sulfonamide tablet. 
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@Ever wonder how the dollars- 
and-cents side of your career com- 
pares with that of colleagues? 

Ever need the names of reliable 
consultants in office management, 
group practice, and such? 

Got an insurance, tax, or medico- 
legal problem on which you'd like 
the consensus of experts? 

If so, you might like to hear 
about our reader’s service depart- 
ment, which grapples with hun- 
dreds of such posers each month. 
We've already told you about the 
back-article requests it fills (see 
August issue). Here are some other 
things it has to offer: 

Facts and figures. Perhaps, for 
example, you'd like to compare your 
cllection percentage with the av- 
erage for all independent practi- 
tioners (88 per cent). Or your in- 
vestment in equipment with that of 
the average radiologist ($19,313). 
Past MEDICAL ECONOMICS surveys 
have yielded a bumper crop of 
these “yardstick” figures. Like al- 
most everything else available 
through reader’s service, they’re 
yours at the drop of a penny post- 
card. 

A more diverse assortment of 
facts is on tap in our information 
fle-the largest of its type in the 
country, containing more than 
100,000 clippings, releases, and 
teerence reports. In one typical 












NTROL OF 


Wewous Tension 
and Guomna 


When sedation is called for, particularly 
over extended periods, absence of side 
actions and of cumulative effects becomes 
as important as the dependability of the 
primary sedative influence. When sleep 
is required, the hypnotic used should not 
only produce refreshing sleep, but should 
leave no drowsiness after awakening. 

Bromidia satisfies both these require- 
ments. By utilizing the synergistic action 
of its three constituents—chloral hydrate, 
potassium bromide, and extract hyoscy- 
amus—their individual doses can be kept 
small enough to minimize the likelihood 
of undesirable side actions. Yet they 
permit effective sedation (one-half to 
one dram t.i.d.) and produce sleep of 
6-8 hoers duration without hangover 
(two or three drams upon retiring). 

Bromidia is of special value in psycho- 
neuroses, mild mania, anxiety states, 
climacteric instability. Its palatable taste 
makes for ready patient acceptance 
and its liquid state for easy adaptability 
of dosage. 

Bromidia is available on prescription 
through all pharmacies. 


BATTLE & CO, 
4026 Olive St. St. Louis 8, Mos 


BROMIDIA 


(BATTLE) 















day, we were able to tell inquiring doctors generally, it will be hand 
letter-writers where to buy metal to a MEDICAL ECONOMICS staffer 
wallpaper for treatment rooms, how a reportorial assignment. This off 
the Government’s policy on Rx re- _ results in a full-length article ba 
fills has changed, who gave Oscar on brand-new research. 


Ewing his start in politics, and which It was a reader’s letter ab 
entertainment costs count as in- unethical colleagues, for examp 
come tax deductions. that set wheels in motion for ¢ 


Contact with authorities. If you recent piece entitled “Ways to Cy 
want to get in touch with top ex- the Fringe Physician.” It was 
perts in special fields—office design, reader’s query about post-gradual 
public rejations, time-saving tech- training that touched off “Eve 
niques, anti-socialism,andmore than Hospital a Teaching Hospital!” 
a hundred others—our reader’s serv- _ this issue. 
ice department may be able to help So reader’s service is really} 
you. Its consultants’ file is studded two-way street. You can get usef 
with names that have been added _ information; our editors can 
selectively over the years. fresh ideas for timely articles. That's 

Research service. We don't pro- why we're glad to have you keep 
fess to know all the answers. But if the questions coming. 
your query is important enough to —LANSING CHAPMAN 











break the cathartic haht 


Treatment of constipation is more a problem 


of colonic rehabilitation rather than contin- 
ved punishment by harsh cathartics. 
ZYMENOL offers the enzyme action and 
natural B-Complex of Brewers Yecst to re 
store physiologic bowel function. Pleasant 
tasting ... safe... mild... non-habit form. 
ing. Widely prescribed from Pediatrics to 
Geriatrics. Convince yourself. Write for ¢ 
FREE 14 oz. ($1.25) trade package for your 
professional use. 


menol 


FOR EFFECTIVE BOWEL MANAGEMENT 


OTIS E. GLIDDEN & CO., INC. - WAUKESHA, WISCONSIN 
10 
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SKIN CLOSURE TURES 


Complete Emergency Suture Assortment 
IN STERILE PACK JARS, READY TO USE 


You don’t waste time boiling tubes 
when you have the Surgiset. The ger- 
micide in the jars keeps tubes sterile. 
Surgiset contains 3 dozen Atraloc 
weless needle sutures: 5-0 monofila- 
nent nylon on small cutting needle for 
fuial repair; 3-0 dermal on medium 
cutting needle for normal skin repair; 


2-0 dermal on heavy cutting needle for 
heavy skin. 

Surgiset contains an extra jar for 
storing your other sutures. 

Supplied complete with chrome- 
plated rack for the regular price of 3 
dozen emergency sutures. (Jars and 
rack given without charge.) 


ORDER FROM YOUR SURGICAL DEALER—CODE, EK 3 


ETHICON SUTL 


a 
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"Tiidiceaaiad vaginal invasion is characterized ~ 4 
by a profuse leukorrhea and disturbing pruritus. The 4 9 
discharge is usually foaming, saliva-like, thin and | 
whitish, but may be thick, yellow and foul-smelling. 





Vulvovaginitis (Mycotic) Cervicovaginitis (Trichomonal) 





Vulvovaginitis (Trichomonal) Vaginitis (Mycotic) 














] Restore normal 





vaginal “chemistry”... 


| GOAL OF VAGINITIS MANAGEMENT 


Hic some time we have enjoyed the best results by 
the use of Floraquin tablets. Two are inserted each night 
at bedtime, full finger length, followed by a saline douche 


each morning, 4 ounce to 1 quart of boiled water.” 


—Baer, J. L.: Office Gynecology, Wisconsin M. J. 
48:504 (June) 1949. 


F oraqu in , a product of Searle Research — 
helps restore the normal acid pH which resists vaginal 
infection, while simultaneously combating the offending 
pathogenic organisms. It supplies also the carbohydrates 
essential for the maintenance of the normal vaginal flora. 
Floraquin supplies the protozoacide, Diodoquin- Searle, 
with lactose, dextrose and boric acid. 

Floraquin Powder—for office insufflation. 
Floraquin Tablets—for patient's use. 


G. D. Searle & Co., Chicago 80, Illinois. 


Searle 


RESEARCH IN THE SERVICE OF MEDICINE 
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for the pain, 


depression and cram ps 


of DYSMENORRHEA 


‘Edrisal’ does more than relieve 

the pain and lift the mood of your 
dysmenorrhea patient. Because it contains 
‘Benzedrine’ Sulfate, ‘Edrisal’ also works to 
relieve the cramps so often associated with 
this painful period. Janney has observed: 


“The most satisfactory antispasmodic drug 


for use in spastic dysmenorrhea is, 


in my experience, Benzedrine Sulfate... ’’* 


“Benzedrine’ Sulfate . . .2.5 mg. 
(racemic amphetamine sulfate, S.K.F.) 
Acetylsalicylic acid . . . 2.5 gr. 
Phenacetin . . . 2.5 gr. 


Edrisal 


Dosage: Two tablets, repeated every three hours, starting two days before 
menstruation. Smith, Kline & French Laboratories « Philadelphia 


Wiel’ and ‘Benzedrine’ T.M. Reg. U.S. Pat. Off. 
‘mney, J.C.: Dysmenorrhea, Medical Gynecology, Philadelphia, W.B. Saunders, 1945. 
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in itching, irritative skin 
conditions... to soothe, protect, aid 
healing... stop scratching... 


reduce risk of infection TQ 


ANT Tal 


the original anesthetic calamine cream 


Skilfully combining near-colloidal calamine and zinc oxide with 
benzocaine for prompt, effective, antipruritic action, this grease- 
less, flesh-colored cream, with faint rose odor, is like a fine 
cosmetic cream. Patients, doctors and doctors’ wives say it is 


“Oe pleracant te ude” 


Specify ENZO-CAL in POISON IVY DERMATITIS, SUNBURN, 
INSECT BITES and STINGS, ECZEMA, DIAPER RASH, PRURITUS 
VULVAE, PRURITUS ANI, INTERTRIGO, EXANTHEMS. 

Available in 1y, oz. tubes and 1 Ib. jars. 


send for free full-size package for trial today 





CROOKES LABORATORIES, INC., 305 £. 45 Street, New York 17, M. ¥. 
Please send me a market package of ENZO-CAL, and literature, without charge. 


ME 
Name. M.D., Address 

















Panorama 


Breaking into professional association of- 
fices becoming a habit. First the AMA Chicago office in Feb. 
1949; then the American Nurses Association New York office in 
July 1950. Again, no theft of valuables, but diligent ransacking of 
files—especially in room of a recent ANA committee head alleged 
to have had Communist ties. Whodunit? . . . Record-breaking 
$30 million raised this year by national polio foundation shrink- 
ing fast; late 1950 emergency drive now being rumored. 


O perating expenses of 90 Blue Cross plans 
in first quarter of 1950 averaged only 8 per cent of income . . . 
Life annuity of $100,000 a year would be divided among dis- 
coverers of “general cures” for polio, heart disease, and cancer, 
under terms of H.R. 8815, introduced by Rep. Phil J. Welch 
(D., Mo.) . . . Puzzle: Why did Senator H. Alexander Smith 
(R., N.J.), arch foe of Truman health program, nominate Dr. 
Dean A. Clark to investigate Blue Cross-Blue Shield plans for 
Senate health subcommittee? Clark, long on outs with medical 
societies in New York City, bucked local Blue Shield with his 
controversial Health Insurance Plan (HIP). 


E nglish surgeons prefer to be called “Mis- 
ter,” not “Doctor.” One of them, on golf course recently, was 
hailed by an acquaintance with “Good morning, Doctor!” Surgeon 
cut back: “Good morning, wholesale manufacturer of boots and 
shoes!” . . . Thousand copies of John T. Flynn’s “The Road 
Ahead” placed in hospitals by New York State Medical Society, 
which will distribute more if public shows interest . .. AMA 
rapping knuckles of medical organizations that ignored invita- 
tion to White House Conference on Children and Youth, to be 
held in December . . . Twenty-seven of 37 state medical societies 
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reporting say they now have facilities for handling grievances . . . 
New American Academy of Forensic Sciences organizing its 
sections: pathology, psychiatry, toxicology, immunology, juris- 
prudence, police science, and questioned documents. Third meet- 
ing will be held early in 1951 in Chicago, says secretary-treasurer, 
Prof. Ralph F. Turner, Michigan State College, East Lansing, 
Mich. 


Twenty-nine per cent of Americans would 
advise a youth to pick medicine as career, while 16 per cent 
would suggest engineering, Gallup Poll reports. Other vocations— 
business, law, ministry, etc.—got 8 per cent of votes apiece, or 
less . . . Dr. Clarence A. Smith, Seattle, Wash., 90 next Jan. 21, 
just celebrated 60th wedding anniversary and 47th year as edi- 
tor of Northwest Medicine . . . “How stuffy can you get?” asks 
New York Daily Mirror of medical societies. Long a foe of na- 
tionalized medicine, newspaper commissioned an M.D. to write 
health articles, then found “ethics” forbade use of his name. 
Mirror will continue opposition to Truman plan, but says it hates 
“to get kicked in the teeth” for its pains. 


Latest Public Health Service project: an 
Arctic Health Research Center at Anchorage . . . Emergency 
phone numbers of Denver (Col.) Medical Society and of local 
police and fire departments are inscribed on plastic discs dis- 
tributed to Denverites for installation on dial phones . . . “What 
a Difference a D Makes,” sings Detroit Medical News, having 
come upon this surgical report: “Patient was placed in the 
lithotomy position, prepared with soap and water, and raped in 
the usual manner.” 


(eveinneeit’s non-secret atomic data avail- 
able at last to medical researchers in 31 libraries throughout 
country . . . Sitting pretty: Little Yankee Inn, Geneva, Ill., where 
physically and mentally healthy kids with parents sick or away 
can now be accommodated in style. Strictly a hotel for well 
children—not a hospital—inn is run by an R.N., supervised by 
Geneva pediatrician Robert H. Sykes. Guests (2 weeks to 6 
years old) must be referred by doctor, certified in good health. 
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ABDEC DROPS 
Each 0.6 cc. represents: 
Vitamin A 5000 units 
Vitamin D 1000 units 
Vitamin B. 1m 
(Thiamine h hloride ) 
Vitamin B: 0.4 mg. 
(Riboflavin ) 
Vitamin B, 1 mg. 
(Pyridoxine hydrochloride ) 
Pantothenic Acid 2 mg, 
(as the Sodium Salt) 
Nicotinamide 5 mg. 
Vitamin C 50 mg. 
(Ascorbic acid) 


‘The average daily dose for infants 
under one year is 0.3 cc. (5 minims); 


for older children, 0.6 cc. (10 minims). 
Aspecial dropper, graduated at 0.3 cc. 


and 0.6 cc., is supplied with each 
package to facilitate accurate dosage. 
ABDEC DROPS: 15 and 50 cc. bottles 
with graduated dropper. 





For strong healthy bodies optimal nutrition in in- 
fancy and childhood is of the utmost importance. 
A bountiful vitamin intake . . . cornerstone of good 
nutrition . . . is assured by the routine prescribing 
of ABDEC DROPS for regular prophylactic admin- 
istration to all pediatric patients. 

ABDEC DROPS provide eight important vitamins, 
both of water-soluble and of fat-soluble groups, in 
a stable non-alcoholic vehicle. High concentration 
of vitamins permits small, easily managed doses, 
readily measured by the calibrated dropper ac- | 
companying each package. 

Freely miscible with milk, fruit juices, cereals, and 
soups, ABDEC DROPS may conveniently be admin- 
istered in food without impairment of taste or 
appearance. They are also readily accepted directly 
on the tongue by most children. 


Uniformly potent . . . clinically dependable . . . 
ABDEC DROPS are ideally suited to the multivita- 
min requirements of the young. 


‘P32 















XUM 


“SLEEP OFF” hypertension... 


prolonged vasodilation should accompany sleep 


as well as the day's activities. (One more reason why 


NITRANITOL is the most universally prescribed 


drug in the management of hypertension.) 


NITRANITOL 


FOR GRADUAL, PROLONGED, SAFE VASODILATION 


CINCINNATI ¢ U.S.A. 


When vasodilation alone is indicated. Nitranitol. 
(% gr. mannitol hexanitrate. ) 


When sedation is desired. Nitranitol with Pheno- 
barbital. (% gr. Phenobarbital combined with % gr. mannitol 
hexanitrate. ) 


For extra protection against hazards of capillary 
fragility. Nitranitol with Phenobarbital and Rutin. 
(Combines Rutin 20 mg. with above formula.) 


When the threat of cardiac failure exists. Nitranitol 
with Phenobarbital and Theophylline. (% gr. mannitol 
hexanitrate combined with % gr. Phenobarbital and 1% grs. 
Theophylline. ) 





any form of epilepsy may now be treat 
safely with a single anticonvulsant 


THIANTOIN SODIUM 


No longer is it necessary to run the risk of 
bringing a second type of seizure into prom- 
inence by the selection of a limited anti- 
convulsant. 


‘Thiantoin Sodium’ is a more widely useful 
antiepileptic and is far safer than related 
drugs of comparable potency. Many resist- 
ant cases are controlled with doses which 
have been elevated safely to levels that 
were previously unattainable. 


No? only are there fewer side-effects, but 
there is often striking improvement of mental 
function in epileptic patients who receive 
‘Thiantoin Sodium.’ 





ELI LILLY AND COMPANY e¢ INDIANAPOLIS 6, INDIANA, U.S.A. 


Complete literature on 'Thiantoin Sodium’ is avail- 
able from your Lilly medical service representative 
or will be forwarded upon request. 

















Citation 
The article by Francis F. Borzell in 


your June issue and similar articles 


appearing in MEDICAL ECONOMICS 
from time to time, have been of in- 
estimable help in explaining the 
work of the American Medical As- 
sociation. 

Such constructive assistance plays 
an important role in the battle 
against the socialistic trend being 
urged in our nation by a few would- 
be bureaucrats who have not the 
people's health and welfare hon- 
estly at heart. 

Editorial policies which recog- 
nize the importance of this problem, 
both to the medical profession and 
the nation as a whole, deserve com- 
mendation and support. And any 
article that fairly presents the facts 
is of interest to and should be read 
by all members of the medical pro- 
fession. 

To you and your colleagues I 
would like to express my personal 
appreciation of your valuable sup- 
port in medicine’s fight for freedom. 

E. L. Henderson, M.p., President 

American Medical Association 


Dues 


Now there’s a new racket! 
Every hospital in my vicinity is 
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writing courtesy-staft members thus: 
“Your dues have not been paid. Un- 
less they are, you will be dropped 
from the staff.” 

This despite the fact that the doc- 
tor has to pay dues and assessments 
to the AMA, as well as to state and 
county societies, to be recognized 
by these hospitals. 

If the hospitals are in such des- 
perate straits, isn’t it about time to 
ask for a Federal subsidy, instead 
of loading extra financial burdens 
on the medical profession? 

M.D., New Jersey 


Yum 
Caviar to you for exposing, in your 
June Panorama department, the in- 
defensible action of the Hospital 
Council of Greater New York in op- 
posing New York State legislation 
clarifying the practice of roentgen- 
ology [by prohibiting anyone but an 
M.D. from explaining what an X- 
ray picture shows]. 

Relying on the Sausser decision 
(150 NE 603), which exhibited 
neither a knowledge of the role of 
diagnosis in medicine nor of ro- 
entgenology in diagnosis, they have 
acted to defeat a law long sup- 
ported by the medical profession. 
This obstructionism is motivated en- 
tirely by a desire to restrict the rec- 
















A small price for 
a great value... 


The Castle “95” is a great value in 
patient safety ... in ease of operation 
» +. in sturdy construction that gives 
trouble-free service .. . in design that 
makes good technique easy. 


The “95” costs no more... yet it 
bears the name CASTLE and for your 
money you get the extra values that 
are designed and built into Castle 
sterilizers. 


The Castle “95” has cast-in-bronze 
boiler, large table top space, “Full- 
Automatic” control, oil check foot 
lift, and roomy cabinet. Available 
with glass door. 


See your Castle dealer or write: 


WILMOT CASTLE CO. 
1143 University Ave., Rochester7, N.Y. 





LIGHTS AND 
STERILIZERS 


Cistle 




















ognition of the radiologist and to 
control the practice of medicine. 
The HCGNY is to be soundly con. 
demned for betraying the best in. 

terests of the patient-public. 
William C. Stronach, Exec. Secy, 
American College of Radiology 
Chicago, Th 
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Democracy 

Prompted by your June editori 
“Democracy in Medicine,” I 
close a ballot of the Chicago M 
cal Society, as used in its 1950 elec. 
tions. i 

Note that for each office (presi. 
dent, vice president, secretary) om 
ly one name appears on the ballot 
and that no space is provided for 
write-ins. Note also the ironic in- 
struction, in each case, to “vote for 
one.” For councilors-at-large, and 
again for alternate councilors-at- 
large, five names appear, with the 
instruction to “vote for five.” 

It would be interesting to know 
what percentage of Chicago Medi- 
cal Society members bothered to 
vote at all. 








M.D., Illinois 


Congratulations on the splendid ar- 
ticle on the late Dr. Charles R. 















Pease 
Drew, in your May issue. It is re- 
grettable that an American surgeon, 
certified by the American Board of 
Surgery and a Fellow of the Inter- 
national College of Surgeons, whose 
pioneer work in the preservation of 
blood plasma is credited with sav- =. 
ing hundreds of American lives in 

See leh, 





World War II, could not secure 
membership in the American Medi- 
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the least 
toxic 
sulfonamide 
studied’ 








Yes, SULFACETAMIDE ... the least toxic sulfona- 
mide reported in Lehr's clinical studies ... is now 
combined with sulfadiazine and sulfamerazine as 
Pansulfa, with these therapeutic advantages: 













1 The established antibacterial power of three sulfas. 
2 léss danger of crystalluria or renal damage. 


3 Uniform dosage—the thixotropic gel of the suspension 
assures even dispersion. Also available in palatable 
tablets. 








Measant tasting ( 





SULFACETAMIDE 
SULFADIAZINE 
SULFAMERAZINE 










teh teaspoonful or tablet contains 0.5 Gm. (7% 
piel the rapidly soluble sulfonamides 1:1:1 Merrell 

1928 
‘we lehs, D: Federation Proc. &315 (1949) Comcenaats ¢ 6.8.4. “PANSULFA” trode-mork 













“COME TO NEW YORK” 


UROLOGICAL POST 
GRADUATE CONVENTION 
November 6 to November 10, 1950 
Waldorf-Astoria Hotel 
Presented by The New York Society 
of the American Urological Association 
@ An intensive refresher course in 
Urology. 

@ Lectures and clinical demonstrations 
by authorities from New York’s lead- 
ing universities and clinics. 


@ Five full days and three evening 
meetings. 

@ Anatomical and Pathological demon- 
strations. 


@ Motion pictures and lantern slides. 


@ Opening night banquet and five daily 
luncheons at Waldorf-Astoria. 


ee. 6.63 
All inclusive——$125.00 

Registration limited to first 300 appli- 
cants. 

Requests for further information and 
application to: 

Dr. Thomas J. Kirwin, Chairman 

1 £. 63 St., New York City 21 





























AFFILIATED FUND, INC. 


AMERICAN BUSINESS 
SHARES, INC. 


Prospectuses on request from 
your investment dealer or 


LorD, ABBETT&Co. 


63 Wall Street, New York 


Chicago Atlanta Los Angeles 
















cal Association. I am sure you 

readers can decide for themselye 

whether the AMA is a truly demo. 
cratic organization. 

A. A. Phillips, sp, 

Newark, Nj, 


AAGP 


MEDICAL ECONOMICS DESERVES NOT 
ONLY CONGRATULATIONS FOR A Dis 
CERNING APPRAISAL OF THE AMER- 
ICAN ACADEMY OF GENERAL PRAC- 
TICE IN ITS JUNE ISSUE, BUT A SPE 
CIAL KUDO FOR THE EXTRAORDINARY 
PRESCIENCE REVEALED IN THE EE 
CERPT FROM ITS DECEMBER: 194) 
ISSUE. FAITHFUL ADHERENCE TO THE 
PRINCIPLES AND OBJECTIVES ANTICE 
PATED BY MEDICAL ECONOMICS TEN 


YEARS AGO HAS GAINED FOR THe} 


ACADEMY A CONSPICUOUS POSITION 
IN THE CITADEL OF MEDICINE. 

Mac F. Cahal, Exec. Secy, 

Amer. Acad. of General Practice 

Kansas City, Mo. 


Secret 

In your June issue, “M.D., New 
Hampshire” writes: “In time of war, 
physicians who enter the armed 
forces have top priority in getting 
secret information.” This is abso 
lutely incorrect. 

Army Regulations specifically 
state that no person by virtue of his 
commission or rank has any right of 
access to any classified document 
that does not pertain to his particu 
lar job. Comparatively little secret 
information is normally seen by any 
medical officer, unless in a very high 
position, and then only when nee 
essary to his job. The average med 
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aan This Excellent | 
Prescription | vm 

ips, san Vehicle... | Vihedeés Multi-Beta Liquid... 

generous amounts of the B vitamins in small dosage volume. 
| 














right of ' each - P sank | 
te spoonful 

oCUMEE ae * — (4 a contains: | 
pars Thiamine Hydrochloride, 
le secret U.S.P. 2.5 mg. 100mg. | 
n by any Riboflavin 0.5 mg. 2.0 mg. | 
ery high Pyridoxine Hydrochloride 0.15 mg. 0.6 mg. | 

ry Cokium Pantothenate 0.2 mg. 0.8 mg. | 
ren nec Nicotinamide 10.0 mg. 40.0 mg. | 


White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N.J. 





ee 
MEAD'S) 


two new evaporated milk and 
Dextri-Maltose formulas 


WHOLE MLK ane DET ALTO 
FORMULA FOR INFANTS. 


mole mith and 
ees stommn 0. Hs 
canned and 


[ ACTUM is a low fat formula designed for by 
premature and full term infants 4 


is a whole milk and Dextri-Maltose® low fat tolerance; excellent also’ 
formula based on average nutritional babies that are weak, malnouri 
needs of full term infants. convalescent or febrile. 


Lactum in 1:1 dilution. 20 calories per fi. oz. Dalactum in 1:1 dilution. 20 calories per & 


* Sufficient Dextri-Maltose is added to both Lactum and Dalactum 
to make the caloric value adequate. Because of its lower fat 
content, Dalactum contains more carbohydrate than Lactum. 








| ell balanced formulas...simple to use 


* generous in protein 

* nutritionally sound 

* uniform in composition 

e safe for the baby 

« timesaving for the mother 


e just add water 





MEAD JOHNSON & CO. 


EVANSVILLE 21,1ND., U.S.A 


, & r 





NEW! 


_ Carmethose-§ 
Trasenting 


Doubly effective in relieving gastric discomfort... 


Carmethose-Trasentine is a logical combin 
of a new antacid and an effective antispa 
to control gastric discomfort. 


Controls hyperacidity . . . This combination lowers gastric acidity and 
a protective coating which has been obs 
the stomach for as long as three hours. 


Controls spasm . . . Carmethose-Trasentine relieves gastric pain 
by relaxing smooth muscle spasm. The anest 
effect of Trasentine further controls gastric imp 
tability. Carmethose-Trasentine is non-constipat 
ing, palatable and eliminates acid-rebound. 


Issued: Carmethose-Trasentine Tablets: 
sodium carboxymethylcellulose, 225 mg.; 
magnesium oxide, 75 mg.; Trasentine, 25 mg 
Bottles of 100. 

Carmethose without Trasentine is also available 
for use in cases where the antispasmodic 
component is considered unnecessary. Available 
as Tablets, each containing sodium carboxy - 
methylcellulose 225 mg., with magnesium 
oxide 75 mg., and as Liquid, a 5% solution 


of sodium carboxymethylcellulose. 
* 
Ciba Pharmaceutical Products, Inc, 


CARMETHOSE TM. (brand of sodium corboxymethyiceliviose) S . N 2-1s6em 
TRASENTINE @ (brond of odiphenine) ummu, IV. } 3 
















ind. 


The omentum of an overweight patient 
Weight reduction—of even a few pounds—is often the surest 
means of lengthening life and diminishing future illnesses. 


‘Dexedrine’ Sulfate curbs appetite, makes it easy for the patient 

to adhere to a low-calorie diet and thus to reduce weight safely— 

without the use (and risk) of such potentially dangerous drugs as thyroid. 
Smith, Kline & French Laboratories, Philadelphia 


Dexedrine® Sulfate sess » six: 


the most effective drug for control of appetite 
i, 


\ 
J 








, Inc, 
566M 








in weight reduction *T.M. Reg. U.S. Pat. Off. 














Before intranasal administration of After instillation of the Suspension 
Paredrine-Sulfathiazole Suspension. in the Proetz—or head-low—position. 


(Photographs slightly enlarged.) 


New photographs show the advantages of a SUSPENSION 


in treating INTRANASAL INFECTIONS 


Paredrine-Sulfathiazole Suspension—unlike antibacterial agents in solution— 


does not quickly wash away. It clings to infected areas for hours—assuring 
prolonged bacteriostasis. When instilled in the Proetz position, it reaches all 
of the sinal ostia, thus helping to prevent sinusitis. 


Paredrine-Sulfathiazole Suspension is the most widely prescribed sulfonamide 
nose drop. No instances of sensitivity to its use have ever been reported, 


Smith, Kline & French Laboratories, Philadelphia 


Paredrine-Sulfathiazole Suspension 


Vasoconstriction in Minutes . .. Bacteriostasis for Hours 
*Paredrine’ T.M. Reg. U.S. Pat. Off. 
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. It assures neutralization of excess 








GASTRIC INTERFERENCE? . < 


AND THE ANTACID WITH - 
THE RIGHT ANSWERS IS 


acidity without retarding gastric di- 
gestion -in other words, it is both a 
gastric’ antacid and digestant. 

This double-duty effect of Al-Caroid 
is best explained by its formula of 


fast-acting and slow-acting antacids — 


as well as its “Caroid” ‘content. The 


combined antacids provide a quick © 


rise in pH values and give sustained 


. telief at the same time. “Caroid” acts 


as a potent proteolytic enzyme. 


TABLETS bottles of 20, .50, 100, 500 
and 1000. 


POWDER = in 2 o2., 4 OZ., and 1. lb. 
packages. 


aL-¢ 


American 
F. erment 


Company, inc., 1450. Broadway, New York 18, N.Y: 


aRoid 


send for literature and trial supply Bags 4 
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the KIDDE 
UBAL INSUFFLATOR 


YOU KNOW the patient cannot receive too 
much carbon dioxide because 
the instrument can deliver 
only the 100 cc. the Gasom- 
eter holds. 


YOU KNOW the gas pressure cannot be- 
come excessive since it is 
gravity controlled with 
weighted piston. 

YOU KNOW the rate at which gas is being 
delivered at all times because 
it is shown continuously in 
the flow meter. 

YOU KNOW the results of the test because 
they are automatically charted 
on the strip recorder. 


See THE KIDDE TUBAL INSUFFLATOR at 
your dealer's showroom, or write fur 
literature to 


KIDDE MANUFACTURING CO., INC. 
55 Farrand Street, Bloomfield, N. J. 
The word “KIDDE” is the trade- 


mark of Walter Kidde & Company 
Inc., and its associated companies. 
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ical officer will see fewer secre 

documents than anyone else in the 
service. 

John H. Schaefer, Colonel 

Medical Corps, USAR 

Los Angeles, Calif, 





Quacks 
Re “Gullible’s Travels,” the expo 
sure of quackery in your June issue: 

I could cite many instances of 
equally culpable and ambitious gen- 
eral practitioners. 

What about the M.D., for ex 
ample, who collects for X-rays and 
ECG’s he doesn’t know how ty 
read? Or has fancy and expensive 
equipment merely to impress the 
patient and charge a higher fee? 
Or gives a series of injections for al 
most all ailments? Or makes a car 
diac neurotic out of everyone with 
a murmur? 

An enterprising reporter could 
turn up quite a story. 

M.D., New Jersey 






























Specialism 

“M.D., Texas,” the has-been GP. 
who is now a specialist, advises us 
to weigh the quality of general 
medicine against specialized medi- 
cine by asking “the average practi- 
tioner where he goes when he or 
his family is ill.” 

Naturally when one doctor con- 
sults another—for himself or for a 
member of his family—he tends to 
go to a specialist. But only because 
the first doctor has already done 
everything within his own knowl 
edge. In other words, he consults a 
specialist for the same reason he 
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sends a patient to a specialist. 

Further, for every time a G.P. 
has to take himself or a family mem- 
ber to a specialist, the same G.P. 
has probably treated himself or his 
family a hundred times—and suc- 
cessfully. 

As long as patients are told that 
G.P.’s are “not qualified,” or that 
specialists are “over-zealous,” the 
public will continue to be confused. 
It is the doctors’ responsibility to 
define the line where general prac- 
tice stops and specialty practice be- 
gins. The answer is not for the spe- 
cialist to take over what the G.P. 
can and does do, but to achieve a 
training and ability so far beyond 
the G.P. that no competition exists. 

We have several men of that cal- 
iber here in Austin. They not only 
feel that the best medicine stems 
from having a G.P. see the patient 
originally, but they refuse to treat 
a patient who can be treated by a 


G.P. Further, they are happy to | 


teach the G.P. anything he cares to 

know relating to their fields. They 

know so infinitely more about those 

fields than does the G.P. that they 
don’t have to steal patients. 

Harold L. Robinson, m.p. 

Austin, Tex. 


I know of many instances where a 
specialist, with illness in his family, 
has called in a G.P. Many a G.P. in 
the same boat would call in another 
G.P. if it weren’t for competitive 
reasons. He fears it might show a 
lack of confidence in himself to con- 
sult someone on his own “level.” 
The situation may also be compared 














With the KIDDE DRY ICE 
APPARATUS it is now possible for 
you to offer this cosmetically supe- 
rior method of removing angiomas, 
nevi, verrucae, and keratoses in your 
office without advance preparation 
or cumbersome equipment. 


Using a small cartridge of carbon 
dioxide it takes only 15 seconds to 
make a dry ice pencil of proper size 
for one treatment. Applicators of 
various sizes provide convenient 
means for holding the dry ice during 
treatment, and confine the dry ice so 
that lesions near the eye or in body 
cavities can be safely treated. 


See the improved KIDDE DRY 
ICE APPARATUS at your surgical 
instrument supply house. 





KIDDE MANUFACTURING CO., INC. 
43 Farrand Street, Bloomfield, N. J. 
The word “KIDDE”’ is the trade- 


mark of Walter Kidde & Company, 
Inc., and its associated companies. 
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From where I sit 








Mud Lake Gets 
“Cleared Up” 


County officers got a notice from 
the government not long ago, ask- 
ing them to change the name of 
Mud Lake. Seems it’s a pond, not a 
lake, by government standards. 

Because it lies entirely inside 
our town limits, we asked to do the 
name-changing ourselves. Figured 
we’d think up a brand-new name. 
Mud Lake’s really not very muddy 
—sort of pretty, in fact. 

County people said go ahead, so 
we held a Town Meeting. Everyone 
suggested something. Windy Tay- 
lor thought “Taylor Pond” would 
be nice, because his place borders 
it—for about 30 feet! But we final- 
ly decided to call it “Turtle Pond” 
in honor of the real owners. 

From where I sit, naming that 
pond wasn’t the most important 
thing in the world—but the way 
we did it was. Everyone offered his 
opinion and then the majority vote 
decided it. That’s the way it should 
be—whether it concerns naming a 
pond, or having the right to enjoy 
a friendly glass of beer or ale—if 
and when we choose. 


Gre Wash 


Copyright, 1950, United States Brewers Foundation 








to that of the surgeon who goes 
a distant clinic for his cholecyst 
tomy rather than have his he 
town competitor take the glory f 
the job. 
Many G.P.’s treat their own f, 
ily members on the same basis 
other patients, referring them 
specialists as the need arises. If sy 
referrals are frequent, it is beca 
the average physician does not ¢ 
to assume the responsibility of ¢ 
ing for his loved ones. 
John G. Walsh, 


Sacramento, 


Mates 
May I suggest a series of articl 
on husbands and wives in m 


cine? 4 
M.D., Indi 


With help from other reader 
MEDICAL ECONOMICS will be hap 
to present an article about intere 
ing medical mates. Nominations are 
now open. Send in the names of 
your candidates. Each must of 
ceurse be a practicing M.D. 


Old-Fashioned 


Your recent article, “Euthanasia So- 
ciety Exploits News,” was terrify- 
ing! Thank God that only a few 
members are of the medical profes 
sion! It may be an old-fashioned 
idea, but I have always thought a 
doctor should combine the virtues 
of ethics, compassion, and morality. 
Euthanasia calls for none of these. 
It is premeditated murder! 


E. H. Leggiadro 


Port Chester, N.Y. 

















*ALSO KNOWN AS DETTOL 


A“new” Antiseptic 
proved by 20 years performance 


New to the medical profession of able odor is safe, effective, non- 
the United States, Dett, underthe _ irritating and non-staining. .Phy- 
name Dettol, is standard equip- __ sicians who have used Dettol in 
ment for surgeons and hospitals _ other countries will welcome its 
throughout the British Empire. _ introduction in the United States 
Dett, for obstetrical and surgical under the name of Dett. 
use, has been proved since 1929. For a generous size sample, and 
Dett, although deadly togerms, __ literature, write to: The R. T. 
is gentle to human tissue. This French Co., Pharmaceutical De- 
clean, clear liquid with an agree- partment, Rochester9, New York. 


DET T 7 m00cen WEAPON AGAINST INFECTION 





HELP CALL THE RO 
+> kk 

t a time when Americans are 
defending freedom from 
aggressive outside attack, the 
doctors of America believe 
it is the occasion, too, for 
outspoken defense of free- 


dom on the home front. 











CHAIN REACTION—FREEDOM STYLE pap 


Already tens of millions of Americans—through more than 
10,000 publicly responsible organizations— are on record Dui 
against Government Compulsory Health Insurance. ing 


But Socialized Medicine—the proven forerunner of a com- 
pletely Socialized State—remains an active enemy of the 
American Voluntary System. American doctors believe the 
Voluntary Way is the American Way to solve problems of 
medical care, cost and service. And America’s world leader- 
ship in medical affairs proves that conviction! 


As a spearhead in the battle for freedom, the medical pro 
fession will spend $1,000,000 in October through news 

















For information about your tie-in advertising, address: 


(FOR NEWSPAPERS AND MAGAZINES) (FOR RADIO) 
Lockwood-Shackelford Advertising Agency Russel M. Seeds Company 
57 East Jackson Boulevard 919 North Michigan Av 
Chicago 4, Illinois Chicago 11, Illinois 
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} papers, magazines and radio—to send’that message to every 
citizen in every community in the Nation. 


record | During the week of October 8, a 70-inch advertisement carry- 
ing medicine’s statement will appear in every daily and week- 
ly newspaper of paid general circulation—regardless of edi- 
torial position. Representative National magazines, and radio 
of the} ‘ations in every State, will carry the same message in October. 


ta LET FREEDOM RING! 

leader.) Every friend of economic, social and political freedom for 
America is invited to participate in the Freedom Roll Call 
-to speak out for freedom with advertising messages of 
al pro-| his own—to swell the great public testimonial that— 


news- The Voluntary Way is the American Way! 














National Education Campaign 


— AMERICAN MEDICAL ASSOCIATION 
Chicago 2, Illinois 



















Set it down. .. pick it up... 

move it around! The Rouy- 
Photrometer stays accurate under the hardest usage. 
Equipped with a comp ted microc ter, it gives 
a steady, unwavering reading at all times, regard- 





lus less of vibrations and other conditions which ordinar- 
2 ily might affect the accuracy of the indicating needle, 


Re ce 


microammeter make the Rouy-Photrometer the most highly 
accurate photoelectric colorimeter available, cutting inherent 
functional error to less than 0.1%. Optical system is designed 
to eliminate possibility of stray light with attendant error. 
As a further safeguard for accuracy, parts are locked in place 
to prevent misalignment. 


e ee 
Simplicity —The Rouy-Photrometer eliminates calculation and 


the need for preparing standards, as it is pre-calibrated for 
40 common clinical tests. Any competent worker can operate 

Photrometer, obtaining instantaneous readings with amazing 
ease. There is a single control for all adjustments, and an 
accompanying Handbook contains outlines of standard clinical 
methods and a calibration table for each. 





Selectivity —Eleven narrow band filters cover the spectrum 


from 415 to 640 millimicrons. One blank space is provided for 
special filters. The photoelectric cell and microammeter for 
each Photrometer are carefully selected and tested for utmost 
sensitivity and reproducibility. 





» felts 


Pre-calibrated for 40 tests —$257.80 
Pre-calibrated for 22 tests—$182.8C0 


For a demonstration, see your fronchised Leitz Dealer or write Dept. E 


E. LEITZ, Imc., 304 Hudson Street, New York 13, N.Y. 
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When prescribing Ergoapiol (Smith) with Savin 
for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 

by the pharmacist. The dispensing of this uterine 

tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
-only on your prescription—serves the best interests 

of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution oi the postpartum uterus. 
GENERAL DOSAGE: One to two capsules, three to four 

times daily — as indications warrant. 

In ethical packages of 20 capsules each, bearing no directions. 


ERGOAPIOL“™™ wis SAVIN 


Literature Available 
to Physicians Only. 





Ethical protective mark, M.H.S., 
visible only when capsule 
is cut in hall at seam. 


MARTIN H. SMITH COMPANY 


150 Latayette Street ~ New York 13, WY. 
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Fee Setting 


On the way home from his office 
last month, a physician we know 
stopped at a plumbing-and-furnace 
supply place to see about having 
another fuel-oil tank installed in 
his cellar. This spring he’d checked 
tank prices and found the 275-gal- 
lon size generally quoted around 
$30. Now the dealer told him the 
price was $60—if he could get one 
for him. 

Our colleague, in a fine huff, 
drove home. 

After dinner he made a house 
call. The patient required penicil- 
lin, which the doctor administered. 
Altogether, the charge was $8 ($5 
for the call, $3 for penicillin). 

There had been a growing ten- 
dency among some physicians in 
the community to make this extra 
$3 charge for penicillin injections. 
Up until now our friend had 
scorned the practice on grounds 
that the stuff cost only 60 cents and 
that charging $3 for it was profit- 
eering. But, as he heatedly ex- 
plained to us a few days later, if he 
was going to be victimized by those 
dirty war gougers, why, by George, 
aman had a right to protect him- 
self. 


We didn’t agree with his reason- 








ing but we did share his resent- 
ment against the gougers. We'd like 
to be able to report, therefore, that 
the patient who got stuck for the 
$3 penicillin charge was the plumb- 
ing-and-furnace dealer. He wasn’t, 
though. Just an innocent third party. 


Wartime Injustices 
Some 50,000 M.D.’s served with 


the armed forces in the last war. 
The majority gave up established 
practices to do so. 

For nearly all, return to civilian 
life involved problems: office and 
equipment problems, re-education 
problems, patient problems, per- 
sonal psychological problems. Many 
of the men were just plain browned 
off: at the rest of the profession, at 
the military system they'd been a 
part of, at the world in general. All 
were years older, nearly all were 
poorer in both skill and money. 

Much of this was inevitable. Yet 
some of it was avoidable. War is 
shot through with inequities, for 
physicians and everyone else. That 
some people get rich and others 
ruined isn’t the most outrageous of 
these. After all, some get killed, 
others don’t. 

But, granting all that, can’t a 
great deal still be done toward 





minimizing war's injustices? Can’t 
medicine, the most highly organ- 
ized of the professions, guarantee 
its members who go this time a 
better break than those who went 
last time? 

The issue demands the most care- 
ful study. And now is not any too 
soon to begin. 


History-Taking 
These days, the doctor’s aide seems 
to be taking more and more of the 
patient’s clinical history. Recording 
the chief complaint, past illnesses 
and operations, etc. is held to be 
mainly a clerical job—one not wor- 
thy of the physician’s time. We dis- 
agree. 

We know a good many people 


who resent being quizzed by the 
doctor’s secretary—particularly if 
she tries to get the job done in an 
exposed corner of the reception 
room. Besides, such histories tend 
to be inaccurate. Most girls have 
neither the training nor the tact to 
draw out all the essential f. 


needed for diagnosis. 

Of course, there’s plenty of fori 
filling the girl in the anteroom can 
help with. But the heart of the clim 
ical history, it seems to us, is some 
thing for the doctor alone. 


Market Master 
We dropped in recently on a ool 


ticing physician in Manhattan whog 


reputed to be quite a man aba 


Wall Street. Our idea was to pie 
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TRUFURM 


ANATOMICAL SUPPORTS 





TRUFORM products continue to merit professional acceptance because: 
Designs, workmanship and materials, plus over 50 years continuous man- 
ufacturing experience assure you one of the world’s finest garments. 
TRUFORM has an exclusive distributional policy of catering only to 
the professional trade (Orthopedic and prosthetic houses, and the Sur- 
gical dealer.) 

The availability of TRUFORM’S educational program as a basic founda- 
tion for the novice, a refresher for the experienced has proven highly 
successful and is constantly being expanded and improved. 

Past experiences of successful application and the professional fitters 
medical friends’ acceptance has been an unqualified endorsement. 

A complete and illustrated catalogue of anatomical supports for both men 
and women will be gladly sent without obligation upon request. 


Truform Anatomical Supports 


A DIVISION OF SURGICAL APPLIANCE INDUSTRIES, INC. 


217 E. EIGHTH CINCINNATI 2, OHIO 
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MESOPIN 


When pain, heartburn, 
belching, nausea, or 
unstable colon are due to 
gastrointestinal spasm, 
Mesopin provides an effec- 
tive means for prompt relief. Its 
selective antispasmodic action 
on the digestive tract controls 
spasticity without the undesirable 
side effects of atropine or bella- 
donna. Thus, symptomatic relief of 
many common disturbances of the stom- 
ach or intestines can be achieved with 
discrimination and safety. Mesopin is indicated for 
the relief of gastrointestinal spasticity, such as pyloro- 
spasm, cardiospasm, spastic colon, and biliary spasm. 


MESOPIN (brand of homatropine methy! bromide) 


SELECTIVE GASTROINTESTINAL ANTISPASMODIC 


SUPPLY: Elixir in 16 ounce bottles; tablets in bottles of 100. 
MESOPIN (homatropine methyl bromide )}—2.5 mg. per teaspoonful of elixir 
or per tablet. Also supplied: MESOPIN-PB*—2.5 mg. Mesopin and 
15 mg. (1/4 gr.) phenobarbital per teaspoonful of elixir or per tablet. 
Detailed literature and samples on request. 


Endo 


ENDO PRODUCTS INC.. RICHMOND HILL 18, NEW YORE 





The complete financial record book de- 


signed for physicians only. Catches all 
charges due—reduces billing mix-ups— 
helps keep costs in line. Printed new each 
year on specially milled, pure-white bond 
paper. Fits in desk drawer—looseleaf—all 
in one volume. Preferred by thousands of 
doctors for over 20 years—recommended 
by leading medical journals. 


Daily log financial records are approved by 
tax examiners. Professional and “outside” 
expenses listed separately for separate 
entry on your tax forms. Many special 


records included—all tailored to your 


needs. Guaranteed satisfaction. Only $6.50 
complete 


Use this 
handy coupon! 


COLWELL PUB. CO. 
238 University Ave. 
Champaign, til. 





Daily 
enclosed. 


send me the 1951 Log for 


Check for $6.50 


Please 
approval. 
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| up some pointers for other doctop. 
investors, perhaps a hot tip or two 
for ourselves. 

Dr. Q, we'll call him, proved, 
voluble source. Soon our mind was 
agog with stock splits and leverage 
factors. For some three decades this 
M.D. has been jousting with the 
ticker tape, and he gave us to up 
derstand that things had turned out 


very, very well. 
Prerequisites for Investors 


“There's nothing mysterions 
about trading successfully in the 
market,” he said between calls 
his broker, “but there are several 
prerequisites. First, it’s helpful t 
live in a big city, where you can 
make personal contacts with wel 
informed businessmen. Second, you 
should be deeply interested in & 
nance. Finally, you must be willing 
to devote hours of study to invest. 
ment problems every day gf. your 
life.” ; 

His father, we learned, was with 
one of the larger New York banks, 
and ever since the doctor could re 
member he had been exposed t 
parental talk about investments, 
Long before he learned about wom- 
en he had the lowdown on puts 
and calls. 

As a young man he visited Ger 
many after World War I, watched 
enchanted as two of his traveling 
companions cleaned up in German 
stocks during the Reich's then 
rampant inflation. Back home, he 
lost no time selling the conservative 
bonds in which he’d invested his 
inheritance, and he hasn’t made the 
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1. That the support is so designed that it will 
NOT press downward on the abdomen. 

































ined out (A support that pulls downward against the 
abdomen INCREASES downward displacement of 
organs and places pressure on spine.) 
estors 
terious 2. That the support is so designed that it will 
’ in the NOT stretch out of shape. 
calls to (A support that loses its shape, loses its effec- 
Several tiveness AND MAY BE HARMFUL RATHER THAN 
‘Ipful to HELPFUL.) 
you can 
th well , 
Spencer Supports check on all points — because: 
md, you P PP P 
d ink Each Spencer is individually designed, cut, and 
> willing made for each patient; each is guaranteed NOT to 
) invest- lose its shape (and to our knowledge is the only sup- 
of. your port so guaranteed); each is so designed that ab- 
* dominal support is from below, upward and back- 
ras with ward, paralleling the natural pull of abdominal 
: banks, muscles. Thus, muscle exercise is encouraged to 
ould re help nature improve tonus. 
osed to 
stments. 
it wom- In @ Spencer the strain of 2 2——— = = mmr aera ee 
on. puts supporting the abdomen is | SPENCER, INCORPORATED 
placed on pelvis, not on spine | 131 Derby Ave., Dept. ME, New Haven 7, Conn. 
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me, he | cscceceeeceeeeececrseseescssescceseeesceeeseses 
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mistake of buying one since. 

“I rode the bull market to its top 
in 1929, then went short until 
1932,” he said casually. Diving into 
his wallet, he came up with broker- 
age slips to show how he’d been 
short of AT & T. We didn’t see any 
money in the wallet and assumed 
he carried it in a satchel. “I was on 
the long side of the New Deal price 
rise, but got out just ahead of the 
big setbacks in "33 and ’37.” 

We thought this was pretty fas- 
cinating stuff, and said so. “How'd 
you know enough to get out in 
1929, Doctor?” 


Cornucopia 


Seizing a prescription pad, he 
drew a long, graceful up-curve. 
“That’s how stocks looked in ’29.” 
Then he drew a down-curve. “And 
there you have bond yields.” He 
connected the ends of the two 
curves so that they resembled a 
trumpet. “A horn, you see? As a 
banker friend of mine remarked at 
the time, that horn was blowing 
loud enough in ’29 for any fool to 
hear. It was blowing: ‘Get out of 
stocks!’ ” 

“Wasn't it also blowing in 1928, 
Doctor?” 

“But not so loud,” he smiled, 
enigmatically. “Not so loud.” 

In training his ear for market 
fluctuations, Dr. Q has for years 
followed a strict daily regimen. He 
gets up half an hour early to scan 
the financial pages of the New 
York Times. Now and then through- 
out the day he’s in phone touch 








with banking, business, or econo- 
mist friends, and generally lunches 
with them. Many of his patients are 
corporate executives; he pumps 
them for the latest dope on their 
companies’ earnings. Every eve- 
ning he spends at least two hours 
poring over investment literature. 
He seldom misses any important 
New York meeting of economists, 
bankers, or other market-minded 


groups. 
Tips for Rookies 


Parlous as the future might seem 
for M.D.-investors less at home in 
the market than he, Dr Q believes 
they can and should invest in 
stocks. Only through equity shares, 
he believes, can the average physi- 
cian build up an adequate retire- 
ment fund. Some 85 per cent of the 
population at age 65, he says, are 
dependent on relatives, friends, or 
charity for support, presumably be- 
cause they didn’t understand the 
stock market. Dr. Q’s success for- 
mula for the uninitiated: 

{| Stick to blue chips and growth 
industries—utilities, chemicals, oils. 

{ Make use of dollar averaging,* 
an automatic savings-and-stock- 
purchase scheme that eliminates 
the problem of market-trend fore- 
casting. 

{ Don’t buy on margin. 

With all this, how can he give 
proper attention to his patients? 
We figured it would be boorish to 
ask, so we checked the impulse. 


*See “Investment Trusts: How They Buy 
and Sell,” Nov. 1949 issue. 
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Nisulfazole e@ This new, specialized sulfona- 
mide does raise to a higher 
does not cure standard the chemotherapeutic 
Chronic Ulcerative "Peet of the “truly miserable. 
affliction.” 

Colitis! A recent finding has been 
advanced as the immediate cause 
of nonspecific ulcers in the colon. 
If sustained, this engaging con- 
cept will remove much of the 
unruliness of the disease; the 
unpredictability of treatment. 

Meanwhile the proven facts 
have led clinicians to say that 
“Nisulfazole has given better re- 
sults than any therapy previously 
used.” And “‘its efficacy in con- 
trolling the active stages of 
ulcerative colitis is unquestioned.’ 

Nisulfazole (paranitrosul- 
fathiazole) carries a nitro radical 
on its benzene nucleus. It is easily 
administered directly into the 
colon, to act locally. It does not 
enter the circulation significantly; 
no systemic toxicity is seen, even 
though administration is 
continued. 


Nisulfazole® 


10% Suspension 
is supplied in wide mouth bottles of 296 cc (10 fl. oz.) 


George A. Breon e. Company 


1450 BROADWAY, NEW YORK 18, N. Y. 


CHICAGO 
ATLANTA 
DALLAS 

RENSSELAER, N. Y. 
SAN FRANCISCO 
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How many 





really drop 
on the floor? 


Every salesman of cheap hypodermic syringes has one stock 
argument which runs like this — “Why pay more because 
they all break when you drop them on the floor?” 


Floors were just as hard forty years ago as they are today 
and nurses were nurses even then. Yet, in the past forty years 
the life of hypodermic syringes in hospitals has been extended 
many, many hours. 


The answer is, of course, that most syringes do not drop 
on the floor. In fact fifty per cent of the syringe breakage in 
hospitals occurs at or around the tip of the syringe. This fact 
can be demonstrated. 


When making hypodermic purchases, you don’t buy just a 
hypodermic syringe, you buy “hypodermic service”. 


Hypodermic Service is the true cost-in-use of hypodermic 
syringes and needles over a period of a month or a year. 
What you pay for HYPODERMIC SERVICE depends, not 
on the initial cost of syringes, but on how long a life of useful 
service those syringes give you. Longer service means dollars 
and cents saved. 


B-D PRODUCTS 
Made for the Profesnioe 
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For maximum HYPODERMIC SERVICE 
always use 
B-D Needles with B-D Syringes 

















Becton, Dickinson anp Company, RUTHERFORD, W.). 

























Does PR Pay Off? 


@Any doctor digging down in his 

jeans to support the AMA National 

Education Campaign must occa- 

sonally wonder: Are public rela- 

tis programs really worth the 
ice? 

If they're properly run and their 
cause is worthy, they are. But a 
PR program worth its salt must do 
two things: 

1, Stimulate good works. 

2. Create a better informed pub- 
lic. 

In the good works line, medi- 
cine’s present public relations coun- 
sl have consistently urged broader 
and better voluntary health insur- 
ace. They will urge it even more 
forcefully this fall. 

And that’s a good thing. For it 
gives people something construc- 
tive to support in opposition to com- 
pulsory sickness insurance. 

Hark back a moment to a sur- 
vey made in 1944 by the Michigan 
Health Council. This showed that 
when people were asked to choose 
between “the present medical sys- 
tm” and a Government medical 
ystem, 39 per cent picked the Gov- 
emment plan. But given a choice of 
ther methods—including voluntary 
wealth insurance—only 16 per cent 


Editonial 


still voted for the Government 
scheme. PR had stimulated some- 
thing worth-while and the people 
were willing to support it. 

Now the idea of creating a better 
informed public: Why is this so vi- 
tal? Because the more people know 
about a thing the better able they 
are to judge it. 

In a survey made last year, the 
Psychological Corporation found 
that public opinion or any question 
reacts measurably to additional in- 
formation on that question. 

The test question was on a Con- 
gressional bill to give every war 
veteran a pension of $90 a month at 
age 65. Some 51 per cent of those 
interviewed approved the bill. Then 
they were given, in successive cap- 
sules, additional information about 
its cost and tax consequences. 
Steadily the percentage of approval 
fell, first to 43 per cent, then to 38 
per cent, finally to 28 per cent. 

Surveys on the compulsory health 
question have shown an identical 
pattern. The more people learn 
about the Truman-Ewing plan, the 
less they like it. 

Do sound PR programs pay off? 
It has been proved repeatedly that 
they do. Medicine is simply proving 
it once more. 

—H. SHERIDAN BAKETEL, M.D. 
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Every Hospital a Teaching Hospital! 





@ In the crowded conference room, 
a medical educator was speaking 

“The brutal truth is, we just 
aren't keeping our active practi 
tioners up to date. Some optimish 
have said, ‘Wait until the doctoy 
we are now training have been of tyoub 
ten years—then see the difference’ 1 the 
But today these men are furthe# emir 
behind than physicians were fifty jhe di 
years ago—not because they arent} teache 
willing to keep up, but becaus velopr 
science is throwing more at then plan c 
every day.” 

The speaker was Dr. Robin 
Buerki, vice president of the Uni-— But 
versity of Pennsylvania. It might In se 
just as easily have been any othe Michi; 
medical educator. Or, for that mat-§ York, 
ter, almost any doctor who prac in the 
tices outside the sphere of a large -have 
teaching center. wire t 

Small-town medical men are drama 
acutely aware that continued train} Mal 
ing—the sine qua non of modem bospit 
practice—isn’t easy to get. Yeti “A: 
they don’t get it, the forward march § mt fc 
of medicine may leave them be | sbout 

































How physicians in semi-rural towns can} serves 


continue their education in big-city style , 
a hun 








hind. How to keep up with the 
dinical parade? 

Post-graduate courses are one 
aswer. But only about 15 or 20 

cent of all doctors are believed 
to attend them. The rest find such 
curses too remote, too time-con- 
wming, too impractical, or too 
costly. 

A much more appealing answer 
iswhat might be called “on-the-job 
taining’—the kind that staff phy- 
scians get in big teaching hospitals. 
Trouble is, this is largely restricted 












rence. § tp the cities. Smaller hospitals in 
further semi-rural towns don’t usually have 
re fifty the diagnostic aids, the trained 
’ arent teachers, the contact with new de- 


velopments needed to make the 


plan click. 
Tailored for G.P.’s 


Robin 
e Uni§ But this picture can be changed. 
might Jn semi-rural sections of Maine, 


y other Michigan, Massachusetts, and New 
at mat-B York, it is being changed. Doctors 
) prac-§ in these areas—most of them G.P.’s 
a large§ -have come in contact with live- 
wire training programs based on a 
n are} dramatic new idea: 
| train f Make every hospital a teaching 
nodem § hospital! 
Yet ff “Aneat trick,” you may say, “but 
march § wt for my hospital. It has only 
m be § about 150 beds. It has few diag- 
mstic services, few trained teach- 
as,no house staff, no contact with 
big-city medical centers. The place 
i$ can f verves its purpose. But make a 


taching hospital out of it? Not in 
ahundred years!” 
In Western Massachusetts not 


“style 











long ago, many doctors were voic- 
ing these same sentiments. They 
practiced in peaceful towns like 
Greenfield, Northampton, and Hol- 
yoke—where the populations ranged 
from 15,000 to 50,000. Their work- 
shops were places like the Franklin 
County Public Hospital (102 beds), 
the Cooley Dickinson Hospital (165 
beds), and the Holyoke Hospital 
(140 beds). They got along with 
few pathologic checks on diagno- 
sis, practically no autopsies, a bare 
minimum of lab work, no organized 
teaching program, little contact 
with clinical advances. 


Why Patients Leave Town 


“Some good medicine was prac- 
ticed here,” recalls a man who 
moved into the area shortly after 
World War II, “but in many ways 
our professional life was stagnant. 
Even patients noticed it. If they 
needed major work, many of them 
would bypass their local hospitals 
and head for Boston or New York.” 

Talking the matter over, local 
doctors gradually pinned down 
their problem: 

The keystone of medical stand- 
ards in any hospital is often a good 
pathologist. Local hospitals had no 
such keystone. Separately, they 
couldn’t support one. But wait a 
minute: Could they swing it to- 
gether? 

The hospitals weren’t sure. But 
they relayed the question to an ex- 
perienced source in Boston. That 
source was the Bingham Associates 
Fund, which had helped set up re- 











gional hospital programs in Maine. 
The Bingham people got interested. 

Dr. Samuel H. Proger, for one, 
saw the Western Massachusetts re- 
gion as a good place to invest in 
better medical care. Out of such an 
investment, he believed, would flow 
substantial benefits for patients, 
doctors, and hospitals. The main 
thing needed: a little pump-prim- 
ing. 

Here’s how it was decided to 
prime the pump: 

{ A central pathological labora- 
tory would be set up to serve all 
doctors in the area. A full-time pa- 
thologist would be found to run it. 
The Bingham Associates Fund and 


the Rockefeller Foundation woul 
pay most of the bills until the ld 
was well established and _provig 
its worth—at which point the lod 
hospitals would take it over. 

{ Teaching residents would & 
assigned to the local hospitals 
These men would supervise smal 
house staffs to be recruited wit 
Bingham aid. They would assist 
cal doctors in getting maximum w 
out of their new laboratory. Wot 
ing with the pathologist, they woul 
organize on-the-job training pw 
grams designed to meet staff phy 
sicians’ needs. The salaries of thee 
teaching residents would be pai 
by the Bingham Fund. 





On-the-job training at Cooley Dickinson Hospital, Northampton. 
Tissues removed by staff surgeons [€] are picked up by circuit- 
riding pathologist for study in central lab. Cases are reviewed 
at staff meetings [A] sparked by teaching resident (Dr. Herbert 
Perkins, left) and pathologist (Dr. J. S. Grewal, front row, left). 


{Local hospitals would get a 
new link with the New England 


Medical Center.* Thanks to this 
tie-up, the pathologist, the teach- 
ing residents, and interested local 
physicians would travel to Boston 
at regular intervals. There they'd 
be able to discuss their problem 
cases, their training programs, with 
nationally known specialists. The 
link would also offer support the 
other way: Top clinicians would 
regularly visit the outlying hospi- 
The New England Medical Center com- 
prises the Tufts College Medical School, the 
New England Center Hospital (Joseph H. 
Pratt Diagnostic Hospital, Farnsworth Sur- 
gical Building, Ziskind Research Labora- 


tories), the Boston Dispensary, and the 
Boston Floating Hospital. 


tals for talks or teaching rounds. 
All travel expenses would be paid 
by the Bingham Fund. 

To many a Western Massachu- 
setts doctor, all this spelled exciting 
news. Here, in one package, seemed 
to be the chief tools he needed for 
keeping up to date: the diagnostic 
aids, the trained teachers, the con- 
tact with Jatest developments. 
What’s more, the tools were de- 
signed for use in his own workshop. 

Other doctors—particularly the 
older ones—expressed doubts that 
the plan would work. One pathol- 
ogist, they said, couldn’t cover hos- 
pitals that were an hour’s drive 
apart; he’d spend most of his time 

















on the road. And as for those teach- 
ing residents (in the words of one 
man): “I don’t want any bright 
boys from Boston telling me what 
to do. After all, I've got twenty 
years’ experience under my belt.” 

In March 1946, however, the 
scheme got under way. Dr. William 
Kaufmann, former associate profes- 
sor of pathology at Albany Medical 
College, arrived in Northampton to 
set up a central laboratory. Cooley 
Dickinson Hospital provided the 
space. After $10,000 worth of mod- 
ern equipment had been installed, 
Dr. Kaufmann made a quick tour 
of the cooperating hospitals to see 
what had to be done. 

They were strung out in a forty- 
mile line through the heart of West- 
ern Massachusetts. The original 
three (Cooley Dickinson, Franklin 
County, Holyoke) were soon to be 
joined by Wesson Memorial, a 112- 
bed hospital in Springfield. All four, 
Dr. Kaufmann discovered, were 
practically devoid of laboratory serv- 
ices to back up the doctors’ clinical 
diagnoses. 

He buckled down to changing all 
that. To make it easy for local doc- 
tors, he instituted a personal pick- 
up service. Shuttling between the 
four hospitals at the rate of 2,500 
miles a month, he collected all tis- 
sues and specimens removed in the 
operating room, brought them back 
to his central lab for processing 
and diagnosing. Reports were usu- 
ally ready for the doctors within 
twenty-four hours. 

As staff physicians got used to 





the luxury of prompt diagnostic 
studies, they called on Dr. Kauf. 
mann for on-the-spot aid. In in. 
creasing numbers came requests for 
frozen-section exams, pathological 
work in the operating room. It got 
so that elective operations at the 
four hospitals had to be staggered, 
to ensure Dr. K’s presence at the 
important ones. 


Pathologist Rides Herd 


“We soon learned,” says Dr. Al 
fonso Palermo, chief of surgery at 
Wesson Memorial, “that the bene- 
fits worked two ways. The pathol- 
ogist was kept on the ball by the 
volume and variety of specimens 
from four hospitals. Our staff phy- 
sicians were kept on the ball by 
the pathologist. Needless to say, 
the final benefits were reaped by 
the patient.” 

You get some clue to the teach- 
ing value of this service from the 
autopsy rates. Before the Bingham 
plan took hold, the four hospitals 
averaged a scant three autopsies a 
month; Franklin County did none 
at all. Within a year, Dr. Kaufmann 
was doing about twenty-two autop- 
sies a month. Which opened up a 
whole new avenue for the contin- 
ued education of the medical staffs. 

Here’s where the teaching resi- 
dents came in. Their assignment 
was to whet the interest of staff 
physicians in on-the-job training. 
Says Dr. Brooks Ryder, adminis- 
trator of the Bingham plan: “You 
might call them the full-time di- 
[Continued on page 175} 
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The Law and Your Prescriptions 


Some easy-to-read and easy- 
to-follow advice that can 


keep you out of trouble 


@ The patient was my lawyer and 
my friend. For the cough he’d con- 
sulted me about, I scrawled a quick 
prescription. 

“You know,” he said, “I’m al- 
ways amazed at the casualness with 
which you medical men handle an 


| instrument like this. You've signed 


your name to a document that calls 
for a drug—perhaps a very potent 
one. Once it leaves your office, it 
can never be recalled. Yet you seem 
anything but deliberate about it. 

“We lawyers are used to handling 
documents that mean, at the! most, 
money gained or lost. But we're a 
lot more careful than you are in 
writing out prescriptions that may 
mean lives saved or lost.” 

“Oh, come on, Harry!” I retorted. 
‘You're just overdramatizing it. 
What could possibly go wrong? All 
this calls for is a harmless cough 
sedative.” 

Harry wasn’t one to back down. 
So he tried another approach: 

“Well, how about this line on the 
bottom? Sig: As directed. What 
does that mean?” 





I explained that this told the 
pharmacist to attach a label read- 
ing: “Take as directed.” 

Harry pounced again: “That’s 
just what I mean. Over the desk 
here, you just told me to take a 
teaspoonful every three hours. Sup- 
pose I’m kind of stupid and I think 
you said, “Take three teaspoonfuls 
every hour.’ With some drugs, tak- 
ing nine times the dose might well 
be damaging. If I do that and then 
sue, what's your defense?” 

“That the damage was caused by 
your negligence, not mine.” 

“It won't work,” retorted the law- 
yer. “If you write, ‘One teaspoonful 
every three hours,’ then I have no 
case—at least none based on mis- 
understood instructions. But when 
you write, “As directed,’ it becomes 
my word against yours. And since, 
in the past, jurors themselves have 
been confused by medical instruc- 
tions, they'll probably accept the 
patient’s interpretation of what you 
said. In fact, your failure to write 
out the instructions may itself be 
construed as negligence. 

“The “As directed’ label lays you 
wide open. Since you're signing 
your name, why not write out the 
instructions explicitly? Then you're 
protected.” 

“Suppose . . .” I countered, “sup- 











pose in a moment of carelessness, 
I write a prescription calling for 15 
milligrams of nitroglyeerin instead 
of 1.5 milligrams. That will cer- 
tainly be a damaging overdose and 
may be a fatal one. Still, the phar- 
macist knows, or should know, the 
normal dose range. If he knowingly 
issues medication calling for a fatal 
dose without checking with me, 
isn’t he liable?” 

“The physician would be equally 
liable. The patient could success- 
fully sue either or both. Jurors 
would assume that the pharmacist 
had a right to assume that the doc- 
tor knew what he was doing. And 
they would almost certainly bring 
in a judgment against the physi- 
cian. 


Illegible Writing 


“Of course, if you wrote the pre- 
scription properly and legibly and 
if the pharmacist made the error, 
then only he would be liable. I've 
noticed, though, that you have a 
rather illegible handwriting. If you 
write “10 grains” but, because of 
your hard-to-read script, the phar- 
macist reads it as 10 grams, I 
wouldn’t blame him. Is there much 
difference between grains and 
grams?” 

“There certainly is. A dose in 
grams is fifteen times as large as 
one in grains. But why should I be 
liable financially just because I have 
a poor handwriting? Lots of good 
doctors fail to write clearly.” 

“Perhaps so. But it’s still careless 
to write a prescription illegibly. And 








in a doctor, carelessness is a good 
basis for a malpractice action . , , 
And while we're on the subject, le 
me ask you something else. Do yoy 
ever telephone your prescriptions” 

“Sure. Mrs. Jones calls me, says 
that her 9-year-old has a lot of wa 
in his ear again. I’ve been treating 
that child sincé he was born. If] 
ask her to bring him over and write 
out a prescription, she'll assume I'm 
trying to get another fee. All she 
wants is some more of the ear drops. 
I know her pharmacist, so I say: 
‘Mrs. Jones, stop over at Danley’ 
Drug Store and they'll have the 
medicine for you.’ Then I phone 
Danley and tell him what I want 
I don’t see anything wrong in that,” 

“The courts do. In the first place, 
she might misunderstand your in 
structions. Suppose she pushed that 
medication into the ear with a cot 
ton pledget mounted on a tooth 
pick. She could do damage, couldn't 
she?” 

“She might rupture the ear drum, 
But it wouldn’t happen. She’s 
intelligent woman. She'd never 
ream anything as rigid as a tooth 
pick into the child’s ear. Not a 
chance.” 

“That’s what you think. But if 
she did, you couldn’t squirm out of 
responsibility by saying that you 
told her to let the drops fall gently 
into the ear. She'd say that she 
didn’t know how to apply the medi- 
cation; and since it was a tele- 
phoned prescription, there’d be no 
written instruction to support you. 

[Continued on page 183] 
















Bripcemaster 


One evening last summer, 

(gst) three doctors at their first 

AIP) American College of Chest 

| Physicians convention were looking 

for a fourth for bridge. Their pros- 

seemed bleak until the ACCP 
president-elect strolled by. 

“How about a few hands of con- 
tract?” one of the doctors asked 
the ruddy faced man with the close- 
cropped white mustache and silver- 
rimmed glasses. 

“Sure thing,” said Louis Mark 
and sat down at the card table. 

It was obvious from the start 
that, as a bridge-player, Dr. Mark 
knew his way around. He bid his 
hand with quiet assurance and, 
squinting through the smoke of his 
cigar, he played the cards with 
meticulous accuracy. When he won 
the rubber by making six spades on 
a squeeze, one of the younger doc- 

| tors could no longer restrain him- 
| self. “Don’t tell me everyone in Co- 
'lumbus, Ohio, plays like that,” he 
said admiringly. 


Dr. Mark admitted that his home- 


Louis Mark checks tournament 
scores. Added up, they make 
him top M.D. in contract bridge. 
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town wasn’t a land of bridge giants. 
“It’s just that by limiting my prac- 
tice to office appointments, I've 
found time for a bit of tournament 
bridge,” he said. 

Gradually, through questioning, 
the story came out: Louis Mark’s 
spare-time bridge play had won 
him a place among the elite of the 
game. He was one of the 260 life 
masters of the American Contract 
Bridge League. 


Hall of Fame 


For tournament bridge players, 
the title of life master is the hall- 
mark of success. Of the 30,110 
players listed in ACBL records, less 
than 1 per cent hold this honor. 
It’s an even greater achievement 
for a busy physician: Only two 
have made the grade; and Louis 
Mark is high man (No. 64 on the 
overall roster). 

ACBL standings are based on 
performance in the 12,000-odd du- 
plicate bridge tournaments held ev- 
ery year throughout the country. 
In most events, a player finishing 
in the top tenth of the field receives 
an award of “master points.” When 
he accumulates 300 (at least thirty 
must be won in national play), he 
is ranked as a life master. Dr. Mark, 
with 609 master points, has more 
than twice the number necessary. 
And he’s adding to his total all the 
time. 

Although he has never won a 
world or national title, he has been 
racking up a steady string of vic- 
tories in regional competition. A 











fine team player, he was a member 
of the champion team-of-four in the 
Minneapolis, Columbus, and Ohi 
Valley events last year. This March, 
he proved that he is a good partne 
for anyone by taking first place jp 
the Obetz Individual Champion. 
ship at Columbus. 


Executive in Bridge 


But 59-year-old Louis Mark is 
not content merely to play the 
game. He also takes a hand at rp. 
ning the nonprofit ACBL. As far 
back as 1930, he organized Ohio's 
first bridge unit. Last year he was 
ACBL president. He was awarded 
honorary membership in the league 
this year, a distinction bestowed on 
only one member annually for 
outstanding service to organized 
bridge. 

Despite his exploits at the card 
table, Dr. Mark hasn’t slighted his 
professional career. In addition to 
a thriving practice in the diagnosis 
and treatment of lung diseases, he 
owns and directs the Rocky Glen 
Sanatorium at McConnelsville, 
Ohio, said to be the largest private 
tuberculosis sanatorium in the Uni- 
ted States. Every Tuesday for thirty- 
one years, except when away, he 
has driven 65 miles to make his 
rounds there. 


TB, Too 


Nor has his bridge-playing inter- 
fered with his winning recognition 
in his specialty. As president of the 
American College of Chest Phys: 
cians, which he helped form ia 
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International Congress in Rome. 

An admitted card-player, Dr. 
Mark realizes that some patients 
may think he is “wasting his time 
when he should be saving lives.” 
But he has an answer: “I let my 
patients know that a doctor who 
follows a hobby clears his mind 
and is thus better able to diagnose 
and treat.” 

His own patients seem to accept 
this completely, for they have long 
taken his hobby in stride. Familiar 
with the trophies that decorate his 
ofice, they know when he’s at a 
tournament, often ask how he’s do- 
ing. So far, he’s been doing very 
nicely, thank you. END 


Twice winner of the AMA golf 
championship, Clarence Moore 
wes an easy swing for a driv- 
ing range of 250-275 yards. 


1935, he'll preside this year at its 


Pitipriver 


‘), He never set foot on a fair- 
CLOSE way until he was 32. Yet 
UP now, at 49, he’s one of 

medicine’s top amateur golfers. 

That’s the record of wiry, white- 
haired Clarence Ephraim Moore of 
Harrisburg, Pa. 

In common with a number of his 
colleagues, Dr. Moore leads a dou- 
ble life. Mornings and afternoons 
he’s a practicing surgeon. Evenings 
and weekends he can be found 




















pounding the course in pursuit of 
the little white pill. 

Just two years after he took up 
golf, Clarence Moore began carry- 
ing off cups and ribbons. He won 
the Pennsylvania State Medical As- 
sociation championship in 1935, 
then repeated his success in 1937. 
He won his own country club 
championship in 1937, 1938, 1939, 
1942, 1948, and 1949. And he has 
won repeated championships at 
such “hot” golf spots as Hershey, 
Pa., and Hot Springs, Va. 

His crowning and most gratify- 
ing achievement, though, was win- 
ning the American Medical Golfing 
Association championship—first in 
1947 and again last year. His scores 
for the two events were identical: 
148 for thirty-six holes. (His all- 
time record for eighteen holes is 
68.) 

Biggest dose of golf the doctor 
ever took in one day was fifty-four 
holes. His longest championship 
match was the Campbell Cup Tour- 
nament at Hot Springs, which he 
won on the thirty-eighth green. 

Dr. Moore ascribes his success 
less to talent than to playing nine 
holes as many evenings as possible. 
“You'll always be a duffer if you 
play only on Sundays,” he says. 

The sweetest play he remembers 
was a 165-yard hole-in-one during 
a tournament. “No bounce, no roll,” 
he says. “It dropped like a ripe 
peach into the cup.” 

And that experience, for Clar- 
ence Moore, could scarcely have 
been peachier. END 


Like twenty million U, . 
housewives, Louis Berg of 
XS New York City listens rege 
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ularly to that serialized form 
radio melodrama known as soap 
opera. But unlike the housewives, 
he doesn’t tune in for entertaim 
ment. ' 
A portly, balding neuropsye 
trist and medico-legal expert, 
Berg, 49, has the distinction of beim 
soap opera’s most vociferous ¢ 
He was the first to campaij 
against what he calls its “evil 
fects” on human emotions. Ad 
tion to soap opera, he says, can 
sult in everything from arrhyth 
to vertigo, not to mention endl 
varieties of emotional instability, 
Louis Berg and his wife live 
in a large apartment filled with 
French furniture and a romping, 
suds-white poodle named Daniell. 
He started his crusade into Soap 
land several years ago when he be- 
came convinced that daytime serials 
were contributing to the emotional 
malaise of his woman patients. 
He had previously made a point 
of listening to fifteen episodes of 
each of the major programs. He 
says he found them bristling with 
pain-fear, rage, revulsion, frustre- 


tion, insecurity, incest, and other 
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Dr. Berg tunes in his pet peeve—the soap opera—in his Manhattan apart- 
ment. He believes the despair of the 1930's still permeates such programs. 


Freudian complications. “There ap- 
peared to be no happy characters 
in these serials,” he says. “All were 
preoccupied with problems. They 
no sooner solved one than, without 
sopping to draw breath, they were 
involved in another.” 

Examples of dramatic situations 
hecalls unhealthy are the story of 


a daughter who seduces her moth- 
ers lover; a hospital scene with a 
pneumonia-stricken child coughing 
and moaning in agony; a young boy 
who feels strong physical revulsion 
at the thought of seeing his father; 
a wife who decides she loves her 
husband only after he has had both 
legs amputated. “Pandering to per- 























versity and playing out destructive 
conflicts,” he says, “these serials 
furnish the same release for the 
emotionally distorted that is sup- 
plied by a lynching bee or the sala- 
cious scandals of a crime passion- 
elle.” 

The doctor doesn’t believe all 
soap opera is harmful. He com- 
mends such programs as “Against 
the Storm” and “One Man’s Fam- 
ily.” But he is passionate in his de- 
nunciation of those that stimulate 
emotional tensions and reflect a dis- 
torted sense of values. 

Too often, he says, “deceit, self- 
ishness, and distrust” are presented 
as the mainsprings of human be- 
havior. This theme, endlessly be- 
labored, creates a morbid and hys- 
terical excitement—the more so 
when it impinges on nerves already 
attuned to abnormality. 

Louis Berg not only listens to 
radio plays, he has actually acted 
in several of them, although of a 
type somewhat different from soap 
opera. In the locally broadcast 
“Murder at Midnight” series, he 
played the voice of conscience in 
the De Maupassant story “Jeal- 
ousy.” Until recently he was also 
one of a regular panel of experts in 
the quiz show, “I Challenge You.” 
“Other people play golf or fish for 
recreation,” he says. “I act.” 

Many of the doctor’s patients are 
theater people too. He particularly 
remembers an actor who played 
Oswald in Isben’s “Ghosts,” a dra- 
ma concerned with the ultimate 
fate of a syphilitic. The man played 





it several years until it became ap. 
parent that his uncanny grasp of 
the role stemmed from the fact that 
he himself was verging on paresis, 
In response to Berg’s urging, he 
dropped out of the play, submit 
ted to treatment, and was ultimate. 
ly cured. 

In addition to turning out ai. 
tiques of soap opera, the doctor has 
also found time to write three noy- 
els about his experiences as physi- 
cian to the New York Department 
of Correction, a post he held for 
seven years. One of the novels 
“Prison Nurse,” was subsequently 
made into a movie. 

Undoubtedly, this knack for 
dramatic writing and talking has 
stood him in good stead in his at 
tack on soap opera. He is convinced 
that his zealous hammering via lec. 
ture platform and through news 
paper and magazine articles has 
wrought improvements in the day- 
time serials. 

Some of the networks, he points 
out, now employ psychologists and 
sociologists to doublecheck pro 
grams for harmful influences. He 
estimates that since his original at- 
tack, surveys amounting to half a 
million words have been made on 
the subject. But it’s his opinion that 
the field could still do with more 
cheer, fewer tears. 

So far, Louis Berg hasn't in 
cluded television in his critical cov- 
erage. But only because it doesnt 
have soap opera yet. When it does, 
he'll be ready for it—with a ripe 
tomato in each hand. END 
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Five handy places where 
your savings will be safe, 
yet will earn their keep 


@ Ralph Martin is that never-never 
bird, the typical American M.D. 
He’s also our idea of a man who 
knows how to handle his personal 
finances. 

Ralph has a three-line defense 
against financial trouble: (1) His 
checking account, which he keeps 
no larger than necessary to give him 
a respectable standing with his 
bank and to cover his routine home 
and office expenses. (2) His rainy- 
day funds, second line of defense— 
enough not only for emergencies 
but for the new car he'll be need- 
ing, for upcoming vacation ex- 
penses, etc. (3) His stock and bond 
investments. 

What distinguishes the Martin 
financial scheme from some others 
isthat rainy-day money. Most doc- 
‘ors keep some on tap, but too often 
ifs simply part of their checking 
accounts. Ralph’s draws interest— 


1, Savings account. He keeps 
about $1,000 in a savings account 
at the same commercial bank that 
caries his checking account. The 


Where to Keep Your Spare Cash 
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interest rate is 1 per cent, about 
average among the country’s 7,000 


commercial banks. (More than 
4,000 of them pay less than that, 
some pay as little as 0.5 per cent; 
1,500 of them pay from 1 to 1% per 
cent.) 

Technically, Ralph has to give 
the bank thirty days’ notice before 
he can withdraw any of his savings 
balance. In practice, though, the 
bank has always waived this re- 
quirement. 

The interest rate is less than he 
can get elsewhere. But none of the 
other places is quite so convenient. 
Besides, the extra account at his 
commercial bank and the added 
contact it gives him with the bank’s 
personnel, may come in handy if he 
wants a loan. 

2. Mutual savings account 
Ralph is lucky in having a mutual 
savings bank in his town, since 
there are only 530 throughout the 
country, mostly in the Northeast 
He has $2,000 on deposit and 
draws 2 per cent interest—again 
about average since savings bank 
rates vary from 1% to 2% per cent. 

His withdrawal-notice period is 
sixty days (for some such institu- 
tions it’s as little as thirty days, for 
others as high as ninety). But at 
present he can withdraw his money 














































without giving any notice at all. 

Besides being a depositor, Ralph 
is a part owner of the bank—hence 
the word “mutual.” The bank's 
trustees get no salaries. All earn- 
ings, after expenses and additions 
to surplus, go to depositors as in- 
terest dividends. 

Mutual savings banks accept no 
checking accounts and make no 
loans. Many of them, like virtually 
all commercial banks, are members 
of the Federal Deposit Insurance 
Corporation, which insures deposits 
of $5,000 or less. Most mutual sav- 
ings banks not insured by the FDIC 
are covered by state-operated in- 
surance systems. 

3. Savings and loan shares. 
Ralph has $1,000 in his local sav- 
ings and loan society. Half of it is 
in a savings share account, to which 
his dividends are credited twice a 
year. The other half is represented 
by five $100 share certificates he 
bought several years ago. He gets 
a dividend check on these every six 
months. 

His return, on both account and 


certificates, is 2% per cent. ( Savings 
and loan rates generally range from 
2 to 3 per cent; some of the smaller 
societies pay up to 4 per cent) 
Technically, the doctor can be re. 
quired to give thirty days’ notice tp 
cash in his shares or close out his 
account. 

Savings and loan associations 
were originally organized to 
people save for a home. Many are 
still known as building and loan as. 
sociations. Massachusetts calls them 
cooperative banks, and in Louisiana 
they are homestead associations. 
Like mutual savings banks, they are 
mutually owned by their sharehold. 
ing depositors. Assets are invested 
in home mortgages. 

Though Ralph’s savings and 
loan society is insured by the FDIC 
(out of 6,000 associations, 2,700 are 
thus covered), his investment here 
is somewhat less safe than the 
money he has in his two savings 
accounts. He is a creditor of the 
commercial bank, and a part-credi- 
tor, part-owner of the mutual sav- 
ings bank. But his status with the 
savings and loan society is that of 
owner only, with no creditor’s rights 
if the association fails. 

If an FDIC-insured savings and 
loan society defaults, shareholders 
get their choice of accepting shares 
in another, solvent society, or of 
taking up to 10 per cent in cash, 
45 per cent in a non-interest-bear 
ing 1.0.U. payable in one year, and 
the rest in another I.0.U. payable 
in three years. Some societies are 


old, sound, and profitable; other: 
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are less conservative. Ralph looked 
into his society pretty thoroughly 
before investing in it. 

4, U.S. savings bonds. The Mar- 
tin program includes $3,000 face 
value of Series E Government 
bonds. He bought them at his bank 
for $2,250, or the standard pur- 
chase price of $750 per $1,000 
bond. The bonds come in denomi- 
nations as low as $25. No one is 
allowed to buy more than $10,000 
worth a year. 

The way these bonds pay interest 
is by growing in redemption value 
-from 75 cents per dollar of face 
value sixty days after purchase 
(you can’t cash one before that) to 
100 cents on the dollar at maturity 
date, ten years after purchase. 

Ralph hopes to hold his bonds 
the full ten years. That way he'll 
get the highest interest rate: 2.9 
per cent. (If he cashes them after 
aly one year, his return will be 
067 per cent; after two years, 1 
per cent; 3% years, 1% per cent; 
$h years, 2 per cent; eight years, 
% per cent. ) 

These bonds are the safest of 
ill his rainy-day money deposits 
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and investments. As obligations of 
the U.S. Government, they are 
bound to be honored unless the 
Government itself is overthrown. 
They are also the most liquid of his 
rainy-day resources. They can be 
turned into cash without notice any 
time after the first sixty days. 

5. Postal savings. Until recently 
the doctor held certificates for $640 
in postal savings. These he bought, 
$10 and $20 worth at a time, dur- 
ing his first two years in practice. 
They paid him 2 per cent, the 
standard rate throughout the coun- 
try (except in Mississippi, where 
the rate is 1 per cent). 

Postal savings certificates are for 
sale in even-dollar amounts. Inter- 
est starts on the first day of the 
month after purchase. (In most 
commercial and mutual savings 
banks interest doesn’t begin to ac- 
crue on new savings deposits until 
the first day of the next quarter or 
the next half year.) Though postal 
savings offer the same safety factor 
as E bonds, and may be cashed at 
any time, Ralph recently converted 
his postal savings into an E bond 
(adding $110 to make the purchase 


On the House 


® Stomach trouble had been the bane of Mike’s existence for 
quite a while. Finally his doctor, putting him to rights, rendered 
a bill. Mike stormed into the office and shook the bill under the 
physician’s nose. “What’s the meaning of this?” he demanded. 
“All along you said you were treating me.” 


—LURAL LEE 


















price) for the sake of the higher 
ultimate yield. 

In spreading his second-line de- 
fense funds among several kinds of 
depository, Ralph Martin weighed 
these factors: (a) safety, (b) liq- 
uidity, (c) rate of return, and (d) 
convenience. Each depository has 
one or more of these qualities to 
recommend it in particular; each 
has some measure of all four quali- 
ties: 

{ His commercial bank is his 
handiest place to deposit or with- 
draw savings; it is safe; and his 
savings account there benefits his 
relationship with the bank’s person- 
nel. 

{ The mutual savings bank, 
equally safe, pays him twice the 
interest rate he gets at the com- 
mercial bank. 

{ The savings and loan society 
pays him an even better rate of 
return, but it involves more risk; so 
his investment there is relatively 
small. 

{ The Series E bonds—which he 
considers partly rainy-day funds, 
partly an adjunct to his long-range 
stock and bond program—are safest 
of all, surest of quick convertibility 
into cash. But their generous inter- 
est rate is effective only if the bonds 
are held to maturity. 

Taken as a whole, Ralph Martin’s 
rainy-day money is as safe as it 
should be, pays as good a return 
as he can hope to get on such 
money, and leaves him able to put 
his hands on as much cash as he’s 
ever likely to need in a hurry. END 
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Nation’s Income 


Holding High 







US. 
@ About half the U.S. popu fly a 
lace last year had incomes offRefor 
$3,000 or more. The Feder 
Reserve Board puts it at 469500: 
per cent of all consumer 
spending units (52 millin 
families and individuals), h 
the $3,000-or-more bracket 
therefore, there were haf 
again as many units in ]§ 
as in 1945—meaning a 53 pa 
cent jump in four years. The 
significance of this to doctors pier $1 
medical societies, and prepayf All ime 
plans is self-evident. 

Sharpest rise during th 
’45-'49 period was in the mid. 
dle-income bracket, wher 
the number of those at thea Mon 
$3,000-$7,499 level swelledpPtore 
from 27 per cent to 41 pe 
cent. The under-$2,000po™ a 
group, at 47 per cent in 1945,B 9 » 
plummeted last year down t ae 
33 per cent. 

About 73 per cent of thoseRwe ” 
surveyed most recently ( Jan- no” 
March 1950) said they & 
pected their incomes to repo” 
main at the 1949 level or gf —__ 
up; 16 per cent feared a cubffe: “1950 


‘ bus for enc 
the rest scratched their headsfiisteving 
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More People Get More Money 


) U.S. Families and Individuals at Various Income Levels 


- Popt-8.j Money Income 
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Unidentified doctor operates on American soldier at rear-line hospitd 
near Pusan, South Korea. Combat demands plus rapid expansicn of tro 
strength at home have put physicians at top of military priority lia 
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@ “What are my chances of being 
amoned to active duty?” 


§. physicians in recent weeks that 
been Question No. 1. And with 
pd cause. For the rapid expansion 
our military strength has put 
lical officers high on the critical- 
needed list. 

the outbreak of the Korean 
ht, the medical manpower of the 
ned services was more than ade- 
fe. Military requirements called 
i some 5,300 medical officers. Ac- 
ly, more than 6,000 were on 
»—about 700 over and above the 
mber needed. 

But surplus soon turned to short- 
age as the military machine expand- 
ed. Appeals began going out to doc- 
tors—and to such other needed spe- 
dalists as electronics experts, tank 
mechanics, and bombardiers—urg- 
ing them to volunteer. The Army 
put in an early bid for more than 
10 physicians, was expected to 
ority ling 8K more. The Air Force wanted 





Will You Be Called Into Service? 


Mn the minds of a good many, 


At least 2,000 more M.D.’s needed by June 1951 


800. Immediate Navy requirements 
called for 400 more M.D.’s. 

How many physicians would be 
called up altogether? Pentagon au- 
thorities weren't predicting. But it 
didn’t take much of a mathemati- 
cian to come up with a rough esti- 
mate. Prior to the Korean crisis, the 
Department of Defense figured its 
medical requirements at 3.5 doctors 
for every 1,000 men. Using this as 
a measuring stick and supposing 
that by June 1951 the armed forces 
would be increased by 645,000 men 
as expected, more than 2,200 addi- 
tional physicians would be in uni- 
form at that time. 

If anything, this estimate was 
conservative. Under battle condi- 
tions, a greater proportion of med- 
ical officers might well be needed. 
Not only that, but some military 
experts were predicting that con- 
siderably more than 645,000 men 
would be added to our fighting 
forces by the middle of 1951. 

Where would the necessary med- 





















































ical personnel be got? The Defense 
Department hoped that volunteers 
would make up a good share of the 
quota. But so far the response had 
been poor. The Army, for example, 
had sent out 3,000 letters to reserve 
medical officers asking them to re- 
turn to the fold. Only 200 had re- 
plied, and a mere fifteen had agreed 
to go back into uniform. 

More and more pressure for vol- 
unteers was expected to focus on 
the 7,500 or so former Army ASTP 
and Navy V-12 medical students 
who received all or part of their 
training at Government expense in 
World War II but, saw no active 
duty. 

Both the Department of Defense 
and the AMA let it be known that 
these physicians owed a moral debt 
to their Government. The AMA 
urged them by personal letter to 
pay that debt off. 

If enough failed to come forward 
of their own free will, Uncle Sam 
would probably take them by the 

















arm. One likelihood was an amend- 
ment to the Selective Service Act 
that would empower the U.S. to 
process any physicians who were 
not veterans. Said a high Pentagon 
official to a MEDICAL ECONOMICS re- 
porter: “It’s unfair to call back on 
active duty reserve officers who are 
veterans when we have a large 
number of men who received all or 
part of their medical education at 
Government expense and who are 
neither reserve officers nor have 
given service to the Government.” 

A number of lawmakers were 
beginning to share this feeling. Al- 
ready in the Congressional hopper 
by mid-August were five bills de 
signed to put the finger on the 
“morally obligated” group. 

The AMA announced that it 
would support legislation, if neces- 
sary, to provide for the military call 
of physicians on a priority schedule, 
as follows: 

1. Physicians who were educated 
during the last war and did not 
serve. 

2. Physicians previously deferred 
for other than physical disability 
and those previously rejected for 
physical disability who are now 
fit. 

8. Physicians who were educated 
during the last war and served less 
than twenty-one months. 

4. Physicians who have seen less 
than ninety days of active duty. 

5. Physicians who have had less 
than twenty-one months of active 
duty. 

In case of prolonged mobilize 
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tion, the Council on Emergency 
Medical Service said, medical men 
should be rotated between military 
and civilian work. 

Meanwhile, until some action 
was taken by Congress, shortages 
would be met largely from the pool 
of 30,000 medical reserve officers. 
Also on tap for immediate call 
were doctors who belonged to the 
National Guard. How many medical 
reservists had already been called 
was a Pentagon secret. Wraps had 
been put on such nation-wide totals 
to keep the enemy in the dark. 

First to get their orders were 
physicians assigned to alert units of 
the reserves and the National 
Guard. Next were individual M.D.- 
reservists. The Army was summon- 
ing 734 of them to duty by Octo- 
ber 1. The Navy and Air Force 
were expected to follow suit shortly. 
“Safest” group of reservists were in- 
tenes and residents. They were as- 
sured that they would not get man- 
datory orders. (Internes and resi- 
dents caught in the draft would also 
be deferred provided they took 
steps to get commissions in the 
medical reserve. ) 

If troubles abroad kept mounting, 
al reserves would, of course, be 
called up and the National Guard 
would be mobilized completely. Ex- 
perts viewed the period from 1952 
on as the time when the threat of 
world conflict would be greatest. So 
m0 letdown in mobilization was ex- 
pected barring a peace agreement 
with Russia. 

Hardly an incentive to physi- 





cians, but welcome news nonethe- 
less, were the pay boosts that had 
taken effect since World War II. 
For example, a captain with de- 
pendents now gets $5,346 a year 
compared with about $4,000 in 
1945; a major gets $6,381, an in- 
crease of about 30 per cent since 
1945. Pay scale for other officers 
(with dependents): first lieuten- 
ants, $4,486.56; lieutenant colonels, 
$7,416; colonels, $8,784. Navy pay 
rates are the same for correspond- 
ing grades. 

Actual cash received may be 
somewhat less. Included in the 
above figures are quarters and sub- 
sistence allowances (e.g., $1,494 
for a first lieutenant; $1,944 for a 
colonel) which are deducted when 
an officer lives on a military base. 
But real value is greater since the 
figures don’t reflect such extra ben- 
efits as cheap insurance, bargain 
buying at post exchanges, retire- 
ment and disability pensions. 

On top of this, of course, medi- 
cal officers are entitled to an extra 
$100 a month—if they volunteer. 
Reservists ordered back to duty and 
M.D.’s scooped up by Selective 
Service don’t get this. 

For the medical officer who has 
already served a hitch, longevity 
pay may hike income by $100 to 
$300 a year. In unusual cases, it 
can amount to as much as $1,539. 
Hazardous duty also ups pay. Phy- 
sicians get a special inducement 
bonus of $100 a month for such 
duty as flight, submarine, and para- 
chute. END 











Rules and equipment 
to use for keeping 


papers always handy 


@ How fast can you get the paper 
you want from your files? Can your 
secretary pluck it out for you while 
youre on the phone? Or do you 
usually have to say you'll call back, 
after the elusive quarry has been 
tracked down? 

Instead of a divining rod, all you 
really need is a simple set of rules. 





1. 


Care and Feeding of Your Files 


With them, any intelligent girl can 
maintain your files so that they help 
you more than they hinder. 

First thing she'll do is arrange all 
incoming material for prompt in- 
sertion in the proper folders. A 
sorter box (Fig. 1) with alphabeti- 
cal separators helps speed this pro- 
cess along. It also provides a tem- 
porary file for papers not yet put 
away. 

If she’s smart, your secretary will 
put everything in its place before 
you've had a chance to make a mess 
of things. Then, when you ask for 


2. 





Letter-size sorter box (1) holds material to be filed. When used for in- 
coming mail, checks, ete., it keeps desks clear, cuts searching time. If 
sorting volume is heavy, an expandable device (2) may be more practical. 
It expands automatically as papers are inserted. The vertical separators 


and guides are interchangeable. Models range in width from 3” up to 9”. 
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a record from the files, she'll note 
its withdrawal before giving it to 
you. Useful “charge-out” aids may 
consist of notations on a separate 
index file, or of letter-size cards to 
be inserted in place of material re- 
moved. These should describe the 
paper or folder taken out, name the 
person to whom it was given, and 
list the date on which it was bor- 
rowed. 

At filing time, your Gal Friday 
may find it helpful to scan each 
item before putting it away. The 
impressions stored up in a few sec- 
onds are sometimes invaluable 
later on. While she’s at it, she'll 
be removing most of the paper 
clips you used to attach items that 
are related to each other only haz- 
ily. Fewer papers will be lost if 
they're filed individually. 





3. 


When two or more papers really 
belong together, staples hold them 
more permanently than clips. Some 
doctors, though, prefer not to use 
either, on the chance they may later 
want to microfilm their records. 

Papers are easier to handle when 
they're of uniform size. Wherever 
possible, Miss Fixit will trim the 
oversize ones down to letter-size, 
taking time to mend tears with 
Scotch tape. 

As for your file folders, they 
should stand erect without slump 
or sag. One device that keeps them 
in good shape is a series of cloth 
or fibrous pockets suspended from 
a steel frame (Fig. 3). The device 
fits inside your file drawer, holds 
your file folders neatly in its pock- 
ets, keeps them from getting old 
before their time. Variations of 





4. 


Hanging file (3) keeps folders and papers erect in file drawer. Cloth pock- 
ets make folders more flexible for easy thumbing-through. Frames can be 
made to fit any size drawer. Metal plates (4) hold cards upright in small 
groups, tilt forward and backward, create wide “V” opening at desired point. 
Special attachment converts these plates for use in standard file drawers. 
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this principle are known as “Flexi- 
File,” “Pendaflex,” and “Redi-File.” 

Another handy device is the 
“Wobble Block” (Fig. 4) or “Ad- 
just-A-Vider.” This is a set of ver- 
tical plates that hold your file cards 
erect in small groups. When you 
reach into the file drawer for a spe- 
cific record, the plates automatical- 
ly tilt backward and forward, cre- 
ating a wide “V” opening at the 
point of reference. The plates come 
permanently fastened to the file 
drawer, are also available separate- 
ly for use with standard file cabi- 
nets. 

Here are some practical do’s and 
don’ts to keep in mind: 

{ Don’t overload folders. About 
seventy-five papers per folder 
should be the top limit. 

{ Do insert a stiff, vertical sep- 
arator every ten folders or so. These 
separators should carry identifying 
tabs at the top. Use various colors 
for extra speed in filing or locating. 

{ Don’t overcrowd file drawers. 
Leave at least four inches of finger 
room to maneuver papers and fold- 
ers, to allow for expansion. 

{ Do use cross-references. If a 
letter deals with two patients, for 
example, a sheet noting this fact 
should be inserted in the second 
patient’s folder. 

{ Don’t write out folder labels by 
hand. Typewritten ones are more 
easily read, more quickly prepared. 
Suitable blanks come in rolls or in 
padded, perforated strips, which 
are handy when you have many 
labels to be made up. 











When to group items by subject 
rather than by name? Do this 
whenever the “what” is more im- 
portant than the “who.” Suppose 
you recall what some diagnostician 
had to say about detecting bron- 
chial tumors, but not the man’s 
name. Or suppose you have cor- 
responded with several different 
colleagues on the subject. In either 
case, you'll be thankful if you can 
reach for a single folder marked 
“‘Tumors, Bronchial’—instead of 
leafing through your files for half a 
dozen folders labeled with half- 
forgotten names. 

But it’s worth keeping cross-ref- 
erences to each of the more impor- 
tant folders of this type. Then, if 
you happen to remember only one 
name or a related paper, you'll still 
find it easy to locate the bulk of 
the material. 

One-word captions often suffice 
to identify a subject. They are 
quickly scanned, easy to type on 
folder tabs. Your secretary may 
want to keep an index of these sub- 
ject captions, listing in brief sum- 
mary what each file contains. A 
small, loose-leaf notebook or ordi- 
nary 3” x 5” cards are good for this. 


Lost and Found 


With all these precautions, how 
can you possibly lose anything? 
Don’t worry—you'll probably find a 
way. Here’s what to do while try- 
ing to locate a missing item: 

1. As soon as the loss is dis- 
covered, jot down all you can re- 
member about the item and note 
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the time you think it disappeared. 
Put this information on a letter- 
size sheet and file it in place of the 
original. 

2. Begin your search among 
folders with headings similar in 
subject, spelling, or sound. “Knowl- 
ton,” for example, may have been 
filed under “N.” Poor handwriting 
may have caused “Barrett” to be 
confused with “Garnett.” Over the 
phone, “Louis” may have been 
taken for “Lewis.” 

3. Examine any papers in the 
logical folder that are clipped to- 
gether. The missing item could 
have hooked itself to another while 
being filed. 

Gradually, your files will just 
grow. To keep them within man- 
ageable limits, your girl should do 
some periodic weeding of old ma- 


terial. Histories of discharged pa- 
tients can usually be removed to 
storage files. Correspondence fold- 
ers can stand clearing once a year. 
The best method is to remove let- 
ters in each folder beyond a given 
date. 

Your subject file also has more 
value when pruned of dead ma- 
terial annually. 

You and your secretary will no 
doubt think of other innovations 
that fit your particular needs. Keep 
them simple. For, as long as you 
stick to logical filing procedures, 
the basic rules to remember are: 

{ Don’t rely on memory; write 
things down. 

{ Keep a strict record of what 
goes in and out of your files. 

{ Clean out the dead wood pe- 
riodically. END 








+ attended every convention for two years . . 
latest technique . . 
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+ Up on every 


- then found my practice shot to hell.” 
















U.S. Physicians: Where They’re Going 





Physician gain (all states): 17% 









Population gain (all states): 15% 
(July 1, 1937 to July 1, 1949) 


Svureces: American Medical Directory, 1950 edition; American Medical 
Association; Census Bureau. Copyright 1950, Medical Economics, Inc. 
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Percentage of gain or loss in physician population 


during the last twelve years, by states 


(Excludes M.D.’s in Government services) 





+17% 











Before you can help him, 
you first have to win 


his goodwill. Here’s how 


® How do you go about curing a 
curmudgeon? What’s the best way 
to deal with patients who object 
irascibly to some detail of treat- 
ment, or who explode cholericly if 
-told what they don’t want to hear? 

According to one school of 
thought, the doctor must invariably 
let the patient know who’s boss. If 
the patient gives vent to his dis- 
pleasure, the physician’s best come- 
back is held to be, “That’s the way 
JI do it. If you want it your way, 
I'm afraid you'll simply have to get 
another doctor.” 

Jim Hawkins hews to this line 
and, on the whole, is doing very 
well. A patient recently asked him 
to predate a sickness certificate, so 
that the man could collect benefits 
from the first day of illness rather 
than from the first medical visit. 
When Jim refused to join in this 
bit of perjury, the patient became 
abusive. The doctor simply re- 
torted: “I will not predate the cer- 
tificate; the matter cannot be dis- 
cussed. And now, if you'll excuse 
me, I'll see my next patient.” 


Handling the Cantankerous Patient 





The offended one stormed out, 
never to darken the doctor’s door 
again. 

Dr. Hawkins admits he has the 
reputation of being a severe man, 
But he believes that patients re 
spect him because they know he 
lays his cards on the table. He feels 
that the patients he’s lost were the 
kind who would have been diff. 
cult to handle anyway. 

But another school of thought is 
winning new supporters these days, 
It deplores an intransigent attitude, 
George Murray, for example, takes 
the view that the patient’s can- 
tankerousness may be part of the 
very illness that drives him to see 
a physician. And Bill Childers holds 
that the take-it-or-leave-it approach 
may prove injurious to the individ- 
ual doctor and to the profession as 
a whole. 

To determine how these three 
fairly typical doctors handled such 
problems in everyday practice, a 
MEDICAL ECONOMICS reporter posed 
the following cases. You'll find 
some useful cues in the doctors 
divergent replies. 


The Special Favor 


Case 1: A patient needs an elec- 
tive hernia operation. The doctor's 
regular day for elective surgery is 




























S&S © E. 


SBR ESETELER SESE 


a2c939 £& 2 BE 








ed out, 
r's door 


has the 
re man, 
ents re 
now he 
He feels 
ere the 


ught is 
se days, 
ttitude, 
>, takes 


of the 
to see 
's holds 
proach 
ndivid- 


sion as 
d such 
tice, a 


1 find 
loctors’ 


n elec- 
octor’s 
ery is 











Tuesday. Monday would fit in bet- 
ter with the patient’s sick-leave 
plans. He insists that the surgeon 
operate on Monday and becomes 
vocally vexed when told it must be 
Tuesday: “You're one of the chiefs 
at that hospital. You can operate 
on Monday if you want to.” 

Dr. Hawkins’ answer: “I'd grab 
at that last remark, furnish him 
with the names of the Monday sur- 
geons, and tell him to take his her- 
nia to one of them.’ 

Dr. Murray’s answer: “I'd let 
him blow off steam, then say that 
since he wants to enter the hospi- 
tal on Monday, it will be arranged. 
He'll be admitted in the afternoon, 
examined and prepped in the eve- 
ning, and operated on next day. 
Chances are, he'll never realize that 
this was the plan all along.” 

Dr. Childers’ answer: “If he was 
serious and inflexible about it, I'd 
pick up the phone right in his pres- 
ence. I'd call the operating-room 
supervisor, find out how the sched- 
ule stood for Monday, and—if it 
wasn't absolutely jam-packed—tell 
her that this operation had to be 
done on Monday. If I could get a 
Monday spot, all right. If not, the 
patient would have seen that I acted 
in good faith. That would be bound 
to soothe him.” 

Case 2: Having been injured in 
an automobile accident, a man is 
suing the driver. The latter's insur- 
ance company asks the patient to 
go to a certain doctor for examina- 
tion. As part of the history, the 
doctor asks such questions as: How 





well did you sleep before you had 
the accident? Were you ever re- 
jected for life insurance? This old 
scar on your head—what were the 
circumstances of that accident? Re- 
senting this line of questioning, the 
patient says: “Look, Doctor, you're 
supposed to examine me. All right, 
go ahead and examine. These per- 
sonal questions are none of your 
business. I expect to be cross-ex- 
amined in court, but I’m not going 
to be cross-examined by you.” 


Throw Him Out 


Dr. Hawkins’ answer: “I'd throw 
my pen down with a bang and say: 
‘That will be enough, Mr. Smith. 
You can leave right now. There’s 
the door.’ Then I'd tell the insur- 
ance company that the patient was 
uncooperative and that I couldn't 
do a proper examination.” 

Dr. Murray’s answer: “I'd wait 
patiently until he finished. Then I'd 
explain that a doctor can’t make a 
diagnosis by examination alone— 
that a history is a necessary part of 
any medical study. I'd tell him 
why a physician has to have a well- 
rounded picture before he can 

















reach a conclusion. I'd say all this 
with a smile, and I wouldn’t hurry 
him. If this tack didn’t work, I'd 
change the procedure slightly and 
start getting the symptoms obvious- 
ly related to the accident. He’d give 
these willingly. Then Id relate 
each of these answers to questions 
about his health before and after. 
Even a cantankerous patient warms 
up under this roundabout treat- 
ment.” 

Dr. Childers’ answer: “If he was 
that suspicious, he wouldn't give 
reliable data anyway. I'd see no 
point in pressing him further. In- 
stead, I'd say pleasantly that I 
know just how he feels; if he'd 
rather not give me the information, 
I'd do the best I could without it. 
Chances are he'd feel a little sheep- 
ish and would cooperate thereafter. 
If he still retained his truculence, 
I'd proceed with the examination 
and report my objective findings. 
In my report, I'd simply state that 
I could not obtain a past history 
and therefore did not know how 
much of the findings to ascribe to 
the accident.” 


Price -Tag Problem 


Case 3: Complaining of chronic 
constipation, a patient visits his 
doctor. After an exhaustive history 
and a thorough physical examina- 
tion, the doctor states that the man 
needs a gastro-intestinal X-ray se- 
ries. The patient asks uneasily: 
“What will that cost?” When told 
it will be about $85, he explodes: 
“Look, you're supposed to be a doc- 
















tor, not a feeding station for X-ry 
men. Don’t tell me you have to take 
pictures of my throat and stomad 
just to find out why my bows 
move only twice a week. It’s about 
time you doctors stopped trying tp 
milk the public.” 

Dr. Hawkins’ answer: “Sony, 
Mr. Brown, but I know more abou 
these things than you do. If yu 
want a doctor just to give youa 
laxative, you can go to someon 
else. I don’t practice medicine that 
way.” 

Dr. Murray's answer: “In you 
case, there’s a chance that you may 
have something more serious than 
ordinary constipation. It wouldnt 
be fair to you if I merely told you 
to go home and take an enema 
After all, you came here to find 
out whether you had anything seni 
ously wrong. Well, the intestinal 
tract can’t be examined directly be 
cause it’s deep inside the body. 
Only an X-ray can give us the true 
picture.” 

Dr. Childers’ answer: “I know 
that $85 sounds like a steep fee for 
investigating something as simple. 
sounding as constipation. If you 
feel you don’t want to spend that 
much, let’s at least do a barium 
enema. That will show us the low- 
er part of the bowel—the part that's 
most often involved in the mor 
serious diseases. If we can find the 
trouble there, all right. If you dont 
want even the barium enema, Il 
try to treat you without that kind 
of help. But, for your own sake, Id 
advise a more thorough check-up’ 
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All of which suggests that the 
fat “No” is losing favor in doctor- 

jent relations. It’s probably just 
as well. Public attitudes toward 

ivate medicine are increasingly 
afected by individual discourtesies. 
Besides, patients today seem easier 
to offend than they were a genera- 
tion ago. 

Why is this so? In the old days, 
laymen were carefully shielded 
from medical knowledge; every- 
thing the doctor did was mysteri- 
ous and incomprehensible. The pa- 
tient was in awe of him. Not so 
today. 

The modern, medically-educated 
layman wants to know why a cer- 
tain procedure is recommended. 
Gone are the days when “Doctor 
knows best” could silence the in- 
quisitive patient. 

Consider, too, the intrusion of so 
many third parties. Millions of pa- 
tients today have some kind of 
medical care insurance. Benefits 
paid to a patient often depend on 


how a doctor words or dates his 
certificate—an obvious source of 
potential irritation. 

Medical certificates, in fact, are 
now needed for all sorts of things 
—restoration of driver’s license, 
waiver of insurance payment, em- 
ployment or change of job, mar- 
riage licenses, and the like. Even 
getting on relief may require a 
medical affidavit that the claimant 
is physically unable to work. All 
these intrusions impair the reci- 
procal confidence that formerly ex- 
isted between doctor and patient. 

When the doctor could bring 
nothing but good, there was little 
reason for the patient to be can- 
tankerous. Now the doctor’s exam- 
ination may lead to loss of a job, 
revocation of a license, or denial 
of a benefit. 

So minor frictions may be ex- 
pected more and more often. The 
ideas presented here may help you 
lubricate the friction points. 

—CHARLES MILLER, M.D. 


Kibitzer 


@ The private entrance to my street-level office is one of its chief 
advantages, saving my more sensitive gynecological patients 
from encounters with doormen, elevator attendants, and so on. 
One such patient was telling me recently how much she appre- 
ciated this aspect of my location. She was on the examining 
table and I had just picked up my speculum. At that moment a 
small, piping voice outside the window added its own commen- 


tary: “Gosh, lookit what he’s gonna use on her now, will ya!” 


—M.D., NEW YORK 





Here’s American, country-style wallpape 
with a pattern that will lend height to ay 
low-ceilinged waiting room (furnitay 
shown with it is too formal). For an 
tirely different, exotic touch, take a log 
at some of the oriental coverings hand 
woven from hemp. grass, or metallic paper, 





This wallpaper gives the effect of looking 
outdoors, thus “opens up” the large, walled 
area. Before buying paper as splashy as 
this, however, better let an interior decora 
tor suggest what patterns to use and how, 
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ry Imagination on Your Walls! 


@ You don’t have to stick to standard wall coverings. You 
con get individuality. All it calls for is an open mind and 
good taste. So next time you redecorate your office, shop 
around a bit. New materials appear constantly and the 
choice is a lot bigger than last time you had the job done. 





The straw-like weave shown here is 


The three-dimensional paper cover- 
really a three-dimensional wallpaper ing this dado is a replica of real 
coated with a washable plastic. It oak. Copper etchings impress the 
blends especially well with waiting- original wood image into the paper. 
room furniture of rattan and reed. A variety of grainings is available. 
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Try Imagination 


On Your Walls! (Conz.) 


Here’s a washable wallpaper with a 
metallic finish. The oblong design 
consists of powdered copper, gold, 
or silver said to be nontarnishable. 
The paper’s synthetic plastic coating 
can be washed with soap and water. 


This seemingly woven wall covering 
is actually a plastic. It eliminates 
need for the finishing layer of pla 
ter on a wall and can be painted any 
color. Other patterns can be had re 
sembling bamboo and grained wood 





Despite its natural-looking grain, 
the wall covering in this room is not 
wood, but fabric. Design is imprint- 
ed with washable lacquers. Finger- 
prints of small fry can be whisked 
off immediately with a damp cloth. 





The covering on the wall of this 
waiting room is also fabric, minus 
the grain. Like the fabric shown 
above, it is crack-resistant and can 
easily be kept clean by washing. It 
goes well here with blond wood, 
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Try Imagination 
On Your Walls! (Cont.) 


Plywood squares bonded to a fiex- 
ible backing curve around corners, 
Cut in strips, they become molding, 





Types of 
Wall Coverings 
Wood 
Cork 
Metal 
Fabric 
Plastic 
Porcelain 
Wallpaper 
Photomural 
Simulated leather 
Reconstituted stone 














' $ 


Walls and desk here are of lamina- 
ted plastic, incorporating a layer of 
wood. Result is a natural-grained 
marproof surface. You can also get 
a simulated leather wall covering 
made of plastic, with a fiberglass 
backing, in a wide variety of colors. 
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These plywood squares are grained three-dimensionally to reflect light 
and shadows. Larger panels can be blended so as to create an effect of 
one continuous panel. Either a paint or clear finish can be used on them. 








ganent 
ieee 


(ork is a natural insulator, helping to keep an office warm in winter, cool 
insummer. It’s also sound-absorbent. Cork squares like those shown, when 
damaged or worn, can be replaced individually. A far ery from cork, yet 
ako a good insulator, is stone. For an occasional interior wall, and for a 
fireplace too, this has possibilities. Available in powdered form, the stone 
isteconstituted on the job and applied to the wall surface with or without 
matrices in a choice of rough-hewn impressions and natural stone colors. 


END 
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Have You the Right Kind of Deed? 


















afterward, he came across a leap 
that apparently gave some 
company the right to quarry san 
on it. Here are the facts on his property. Alarmed, he 
sought legal guidance. 
The doctor was lucky. Not onl 
@ Buying real estate? Then look did his deed help him keep the 
out for booby traps—the paper kind mining company off his premises, 
commonly known as deeds. Even it laid the cost of legal action # 
if you have a lawyer on the job, as__ the door of the party who sold him 
you should, there’s a lot you ought _ the property. 
to know about them yourself. He happened to have the strong. 
A deed, of course, is an instru- est deed you can get: full covenant 
ment for transferring property own- (promise) and warranty (guaran 
ership and title. Of the many types tee). This is the kind that binds 
in use, you're most likely to run_ the seller to protect the buye 


Protection for your property 
ownership rights depends 
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across these three: against any successful challenge to 
1. Full-covenant-and-warranty his title. If the physician had 
deed. awakened one morning to find 
2. Bargain-and-sale deed. cranes and steam shovels rolling up 
8. Quitclaim deed. his front lawn, along with a crew 


Each can be a preventive pre- of pickax-packin’ workmen, he 
scription against legal and financial could have sued the seller for dam 
woes. But there’s a world of dif- ages—and collected. 
ference from one type to the next. Such a deed shields you from 
Consider this case: anyone who, at some future time, 

Last year an eastern physician shows up with an unpaid mortgage, 
purchased a fourteen-room house judgment, tax, dower, easement, or 
on several suburban acres. Soon similar claim. Since the seller who 











*Bernard Tomson, author of this for Progressive Architecture mag- 
article, is an attorney for many azine and is the author of a forth 
architects, engineers, and contrac- coming book, “Law of Architecture, 
tors. He writes a monthly column Engineering and Building.” 
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signs a covenant-and-warranty deed 
antees the title against such 
ns, these claims are automati- 
cally in his department. He has to 
satisfy all just claims or pay you for 
damages suffered. 

But since it also obligates the 
gller to guarantee ownership to all 
future buyers of the property, you 
can't always get this type of deed. 
What then? 

You may have to take the more 
commonly used bargain-and-sale 
deed. This signifies that the seller 
believes he has good title to the 
property but won't bet on it. He 
makes no guarantee of absolute 
title. Such a deed may contain 
some of the promises found in a 
warranty, but is usually limited to 
an assurance that the present seller 
has not done anything to make the 
title defective. Later, if you find 
you are not the absolute owner, you 
may have to bear the loss yourself. 

If that’s the best deed you can 
get, try to obtain a title insurance 
policy. This will protect you from 
any title defects that may later ap- 
pear. The cost of such insurance 
depends on property value, loca- 
tion, and the like. Recently one 
New Jersey practitioner paid $241 
for title insurance on property 
worth $30,000. In another state, he 
might have had to pay only about 
$200; in a third, closer to $400. 

What about a quitclaim deed? 
It merely transfers whatever inter- 
est the seller may have in the prop- 
erty. It doesn’t even imply that he’s 
the owner. If he does have title, 





this deed transfers it; if not, you 
have no remedy against the seller. 

A quitclaim comes into play only 
to eliminate certain doubts about 
ownership. If there seems to be a 
third party on the scene, see that 
the seller secures a quitclaim from 
him before you close the deal. 

For each type of deed, the law 
prescribes standard forms and 
wording. In states where statutory 
forms are used, you merely fill in 
the blank spaces; in all states, 
lawyers can give you the required 
wording. Whatever the case, take 
special care to avoid the slightest 
ambiguity. Later on, if it’s not per- 
fectly clear whether the deed is a 
bargain-and-sale or a quitclaim, you 
may have to go to court—with re- 
sulting legal expense and possible 
adverse decision. 

One thing that magnifies the im- 
portance of your deed is the diffi- 
culty of checking past ownership 
records, If your title is ever chal- 
lenged, and if your deed doesn’t 
fully protect you, you may have a 
tough job digging up the proof you 











NOW 1s tne time To INSTAL 


the Radar Diathermy that 
Avoids Television Interference 


No matter where you are TV is all around you or will be before 
you know it. 


Don’t get into TV trouble. FCC approval does not guarantee 
freedom from interference. Buy MICROTHERM and play safe. 
MICROTHERM Radar Diathermy employs frequencies way 
above the television wave range. There's no interference. 

MICROTHERM Radar Diathermy is the modern, precision 


method of heat therapy — simple and positive. Are you willing 
to be shown? ‘ 


Ask your dealer to give you a demonstration, 
or write for Bulletin DL-MED601 
? Address Dept. ME 
. This was good enoug:. for grandma 


—but granddaughter expects modern 
diathermy treatment — Muécrotherm 
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need. So put your attorney to work 
on a title search before you buy. 
This may mean a prolonged check 
attorney back over a period 
7 many years. To avoid random 
pping, some counties and states 
jump together all records involving 
ay one property. Under this ar- 
rangement, (known as the Torrens 
or Uniform Land Registra- 
tion Act®) you can more easily find 
the original certificate of ownership, 
along with all evidence as to 
whether the property is absolutely 
owned by the prospective seller. 
How should the deed be made 
gut-in your name, in your wife’s 
name, or both? Consult your attor- 
ney or accountant on this, since 
whatever you do will affect inheri- 
tance and property-income taxes. 
When youre finally ready to 
sign, keep an eye on the formal re- 
quirements. Revenue stamps usu- 
ally have to be affixed to the docu 
ment; sometimes a seal is required; 
perhaps it is necessary to have a 













"Used by Calif., Col., Ga., Hawaii, Ill, 
Mass., N.Y., N.C., Ohio, Ore., Va., and 
Wash. 
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publication: 


witness or two. Failure to comply 
with any of these essentials may 
nullify the entire deed. 

Between the first interested 
glance at the property and the final 
signing of the deed, protect your- 
self this way: 

{ Consult your attorney before 
giving any deposit or signing any 
papers. 

q Get a full-covenant-and-war- 
ranty deed, if possible. If you have 
to settle for a bargain-and-sale deed, 
take out title insurance. 

{ Make sure you get the deed 
you agree upon by having it 
checked for proper wording. 

{ Comply with all the necessary 
formalities in the recording act for 
proper execution of the deed. 

{ Record the deed immediately, 
so as to preclude any change in the 
agreement or in the status of the 
property. 

Doing all these before you buy 
is much easier than bucking unex- 
pected claims later on. Then, if 
there are any booby traps, you 
won't be the one who gets hurt. 
—BERNARD TOMSON, LL.B. 


. In a Word 
= 


@ From the question-and-answer column of a British medical 


soni Q. Can you tell me the precise chemical formula, mode of 
mm tas preparation, and pharmaceutical properties of dihydroethylhexa- 
a methaline tetrachloride? 


A. No. 














—MEDICAL WORLD, LONDON 
















If you’ve ever thought about 
switching from solo work, 


read this revealing report 


@ John Bailey is a general practi- 
tioner. Although he is still in his 
30's, his practice is a large one. 
You might even say Dr. Bailey is 
badly overworked. 

His daily stint runs to fourteen 
hours or longer. He has no free day 
during the week. Every Sunday he 
makes hospital rounds and up to a 
dozen house calls. Since his prac- 
tice includes obstetrics, his sleep is 
often catch-as-catch-can. 

John Bailey decided some time 
ago that he was just about fed up. 
His own physician had been warn- 
ing him about overdoing things. He 
spent practically no time with his 
family. The career to which he was 
devoted now seemed almost a 
burden. Like many another doctor, 
he had a bear by the tail: He 
couldn’t hang on and he couldn't 
let go. 


Group Practice — Is It for You? 


Then, one day in another city 
he ran into a medical-school class. 
mate. Harry Doyle looked hale and 
hearty and full of ginger. It de 
veloped that he was a certified in 
ternist (Dr. Bailey felt an inne 
pang) and a partner in a success 
ful medical group. In no time a 
all, John Bailey was inspecting the 
group’s building, a handsome mod. 
ern structure full of up-to-the-min. 
ute equipment. When Dr. Doyle 
asked him about his own career, he 
gave a frank account of his diff- 
culties. 

Harry Doyle, it turned out, was 
much better off. He worked fewer 
hours daily, had free Thursdays 
and Sundays, took an annual three. 
week vacation, attended at least one 
post-graduate course each year. 
And he was making considerably 
more money than Dr. Bailey. 

“You're a pretty lucky guy, 
Harry,” said John. 


“Lucky? Well, maybe. But Im r 


not doing a thing that you couldn't 
be doing.” 
In the Pullman on his way home, 





*This article is the first of a series 
describing the transition of a num- 
ber of doctors from solo practice 
to group practice. Except for some 









disguising of names, this is a true 
to-life case history. The author, 


George W. Condit, is a medical 


business manager in New York. 
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MERCUHYDRIN is unexcelled for draining edematous 
tissues of cardiac or renal origin. 


MERCUHYDRIN 


SODIUM 


well tolerated locally, a dimetic of chotce 


effective To remove excess body fluid, water-binding sodium 
must be eliminated.!:? This MERCUHYDRIN does. Clinical investi- 
gation has shown that “the average total excretion of sodium in 
24 hours was increased more than four times by MERCUHYDRIN 
injections.” 

well tolerated systemically Both experimental* and clinical5-¢ 
evidence attest to the relative safety of MERCUHYDRIN. Exhaustive 
renal function tests and electrocardiographic studies have demon- 
strated that it is notably free from unfavorable clinical effect.5-* 


high local tolerance MERCUHYDRIN is outstanding for its local 
tissue tolerance.’ High local tolerance permits intramuscular ad- 
ministration — with minimal irritation and pain—as often as re- 
quired for the frequent-dosage schedule of current clinical practice. 


MERCUHYDRIN (meralluride sodium solution) is available in 1 cc. 
and 2 cc. ampuls. 
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(3) Griggs, D. E., and Johns, V. J.: California Med. 69:133, 1948. (4) Chapman, 
D. W, and Schaffer, C. F: Arch. Int. Med. 79:449, 1947. (5) Modell, W.; Gold, H., 
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John Bailey pondered a long, long 
time—and then made a big deci- 
sion. He would start a medical 
group in his home town. He hadn't 
the faintest notion of how he'd do 
it, or even how he’d get started. 
But his mind was made up. 

In the weeks that followed, he 
sounded out a number of his col- 
leagues. He found two—a pedia- 
trician and an OALR man—who 
had been eying group practice 
speculatively. A third man—a urol- 
ogist—had once been with a group 
and wanted to get back into that 
type of practice. Two others—an 
obstetrician and a surgeon—were in- 
terested but somewhat skeptical. 
All agreed to explore the subject in 
a series of meetings. 

Dr. Bailey knew that the meet- 
ings would be nothing but bull ses- 
sions unless someone was present 
who knew group practice from the 
ground up. He phoned Dr. Doyle. 
Doyle knew a consultant—a_ lay- 
man—who had helped launch sev- 
eral successful groups. The consult- 
ant, Philip Radcliffe, agreed to 
come to the Bailey home and sit in 
at the first meeting. 

On the appointed evening, the 
seven men got together in the big 
living room. After the host had dis- 
tributed cigars and drinks, he 
turned the floor over to Radcliffe. 

“I've had time for only a brief 
chat with Dr. Bailey,” said Rad- 
cliffe, “but I have a general notion 
of what you have in mind. Perhaps 
the best way to start this discussion 
is to define exactly what we're aim- 





ing at. Then we'll all be thinking 
along the same lines. 

“What you are considering, | 
suppose, is a group that will prac. 
tice general medicine and a num 
ber of the specialties. You'll offer 
the public a wide range of diag. 
nostic and therapeutic services. The 
group will be a sort of composite 
family doctor. It may get some re f) 
ferrals from outside physicians, but | ,) 
on the whole it will get its patients / 
just as any private doctor does, 

“You will pool your collections. 
pay operating expenses out of 
income, and periodically divide the 
net income. That division of profits 
will be made according to a for 
mula you will have to work out 
You will all be partners. Later, you 
may want to take in other partner 
or associates as you expand. Now, 
is this more or less what you have 
in mind?” 

All the doctors agreed that it 
was. 
























































Why Groups Fail 


“At this point,” continued Rad- 
cliffe, “you're uncommitted. For 
that reason, I'd like to make some 
pertinent comments. In my work, 
I've talked with physicians in many 
successful groups. Successful in 
two senses—they are practicing bet 
ter medicine (or so they believe) 
and they are making more money 
than they made in solo practice. 

“I have also talked with doctor 
who have tried group practice and 
abandoned it. Some were individ 
uulists who could not submerge 

























Because the male climacteric often 
simulates many other disorders ~ 






angina pectoris, prostatism, neur- 
asthenia, anxiety neurosis, even 







early psychosis — diagnosis may be 
difficult. When in doubt, a thera- 
peutic test with Oreton,® Schering’s Testosterone 












Propionate U.S.P., may not only aid in clarification 






but at the same time offer welcome relief to the 






androgen deficient patient. 
















Doses of 25 mg. OrETON are injected intramuscularly 
daily for five days each week for two weeks. Defini- 





Rad- arg : 
tive improvement suggests the diagnosis of male 
For climacteric and continued administration of the hor- 
some mone either as OreTon, OrETON Buccal Tablets or 
work, OreTon-M® Tablets. 





OREKTO! 





lieve) 
nonev (Testosterone Propionate U.S.P.) 
ice. @RETON (testosterone propionate in oil) available in 5, 
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Sanitizaire provides the profession 
with the nearest and best solution to 
odor and bacterial problems. Foul 
odors are eliminated. Airborne bac- 
teria is substantially reduced. The air 
is kept clean and sweet. Sanitizaire is 
constantly effective. 
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their personalities in the necessary 
teamwork. Group practice is not 
for men who are overly aggressive 
a highly opinionated. 
“Others could not get along with 
heir colleagues; petty jealousies 
g up. Still others felt they 

could do better work in solo prac- 
tie and so went back to it. 
“Therefore, I'd like to give you 
both the pros and cons of group 
practice—the things that are said 
in its favor, the things that are said 
against it. Then you can start think- 
ing constructively. 

‘So let’s begin by reviewing the 
good points. 
First, there is the primary aim: 
iter medicine. I personally be- 
as do group physicians—that 
practice offers the patient 
jor service. That’s merely an 
. I do not believe it will 
eliminate the solo practitioner. 
will always be a place for 
especially in areas that cannot 
a group. 
e advantage in the group is 
tis: Multiple skills, diverse experi- 
exe, and training can be immedi- 
ily brought to bear on a case 
that might baffle the solo practi- 
toner. Of course, the latter can al- 
ways refer to specialists. But then 
he loses the patient, at least for the 
time being. The reverse is true in 
the group. The doctor remains in 
ontact with his patient and he 
dures in the fees for special work.” 
‘Isn't that fee splitting?” asked 
the surgeon. 
“No,” said Radcliffe. “Organized 
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medicine has ruled it is not; state 
laws have been enacted to the 
same effect. And remember that 
most patients who come to a group 
see only a single doctor, for they 
are suffering from the minor ail- 
ments you run into every day. The 
doctor they see may be a gen- 
eral practitioner or he may be an 
internist; the important thing is, 
he’s the family doctor. Back of him 
is the team of specialists, ready to 
enter a case at any time. This ar- 
rangement saves the patient a great 
deal of time and frequently saves 
him money. 

“Medical teamwork becomes a 
daily routine. A single case history 
is prepared, with the specialists’ 
findings correlated on it. There is 
no need for a man to grope about 
for a diagnosis when he’s a little 
beyond his depth, or wonder 
whether he should send the pa- 
tient to a specialist. The most mod- 
ern diagnostic equipment is avail- 
able. The benefits to the patient are 
obvious.” 

The surgeon interrupted: “I’ve 
heard it said that group patients 
are ‘given the works’—put through 
diagnostic work-ups that aren’t nec- 
essary—merely to produce more fees. 
What’s your opinion about that?” 

“That has happened,” Radcliffe 
said. “But obviously only when 
doctors are greedy, dishonest, or 
incompetent. No need to discuss 
the first two types. The incompe- 
tent man may pass his patients 
through the clinic because he can’t 
handle them himself. He has no 














place in a group—or in medicine. 
A group that gouges its patients 
won't last very long.” 

John Bailey grinned. “I don’t be- 
lieve any of us wants to go into 
the hold-up business,” he said dryly. 


Income in Groups 


“Well, we’ve considered the 
benefits to the patient,” Radcliffe 
continued. “What about the doc- 
tor? Let’s take income first. The 
last MEDICAL ECONOMICS survey 
showed that solo doctors had an 
average net income of $10,873, 
while group men netted an average 
of $16,493. Many group doctors I 
know have much higher incomes 
than that. In most instances, they 
earn it with less effort. I don’t mean 
they give the patient less attention; 
possibly they give him even more. 
They just waste less time. 

“For one thing, they are relieved 
of a vast burden of detail work. For 
another, patient traffic is organized 
better. One patient is being pre- 
pared for the doctor while he is 
treating another.” 

“Now you're talking my lan- 
guage,” said John Bailey. “I’m par- 
ticularly interested in knowing how 
a doctor can put in fewer hours of 
work, have days oft each week and 
a vacation ever year, yet still give 
good treatment to a large volume 
of patients.” 

“Well,” said Radcliffe, “there are 
the factors I just mentioned. The 
traffic is handled so that the doctor 
spends almost every moment prac- 
ticing medicine. The general phy- 
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sician is relieved of the time-cop. 
suming obstetric and gynecological 
cases. He tends to become an in. 
ternist and may in time, be certified 
as one. Night-call duty, in a fair. 
size group, can be rotated. In the 
same way, a group can close ranks 
and take over when a man goes on 
vacation or sick leave, or under. 
takes post-graduate work.” 

“Sounds good in theory,” said 
the urologist. 

“And that’s exactly the way it 
works out in a successful group,” 
said Radcliffe. 

“The doctor,” he continued, 
“spends no time talking about fees 
or past-due bills, or methods of 
paying them, with the patient, 
That’s handled by the business 
manager. The doctor may set each 
individual fee or he may use a 
schedule—that is a detail we can 
discuss at some other time. But 
only the business manager is av 
thorized to make financial arrange- 
ments with the patient. Of course 
that means more productive time 
for the physician. 

“Such a system works well. A 
good business manager—one with a 
sympathetic approach—can work 
out a financial arrangement that 
suits each patient's ability to pay. 
Once it is made, he sees that the 
patient sticks to it. For that rea 
son, a group can have a far better 
collection rate than the individual 
M.D.—sometimes as high as 95 per 
cent. The coctor forgets money and 
practices medicine. 


“Productive time is saved in 
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‘There's no reason to complicate 
your day, or your nurse’s, with 
sterilization worries. The new 
Ritter ““E-3"" De Luxe Hydromatic 
Sterilizer automatically sterilizes 
your instruments. The new syn- 
chronous timer, set before or after 
placing instruments in the steri- 
lizer, rigidly controls the actual 
sterilization period. The timer 
operates only when the 
water reaches the boiling 
point. 

Notice, too, these other 
exclusive features of 
Ritter DeLuxe Hydro- 
matic Sterilizers. Auto- 
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matic supply—reservoir holds 
enough water for a day’s operation. 
Automatic float-type safety switch 
—tank can’t run dry. Automatic 
water level—water in sterilizing 
tank always at correct level. Auto- 
matic pre-conditioning of water— 
it is automatically heated before 
entering tank. Ask your dealer for 
a demonstration today. 













**. .. a trial of both drugs increased the total percent- 


age obtaining symptomatic relief to 90.2 per cent. 


PYRIBENZAMINE hydrochlor- 
ideis widely preferred formaxi- 
mum relief of allergic symp- 
toms with minimal side 
effects. 


PYRIBENZAMINE — Tablets 
(scored), 50 mg.; Elixir, 30 
mg. (citrate) per 4 cc., ap- 
proximately 1 teaspoonful. 
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ANTISTINE hydrochloride — 
having “relatively low toxicity 
at effective dosage”’ !—is indi- 
cated where other antihista- 
minics are poorly tolerated. 


ANTISTINE—Tablets (scored), 
100 mg. 


1. Friedlaender, A. S., and Friedlaender, 
S.: Ann. Allergy 6:23, 1948. 


. 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
PYRIBENZAMINE® (brand of tripelennamine); ANTISTINE® (brand of antazoline) 
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many other ways. For instance, the 
doctor uses a dictating machine to 
make comments on a case. They 
are transcribed and added to the 
patient’s record by a medical sec- 
retary. The physician spends no 
time on record-keeping, and you 
know how onerous that can be.” 

“All this seems to call for a large 
number of assistants,” said the pe- 
diatrician. “That means higher ex- 

. In that connection, I’ve heard 
that the average group spends about 
thesame portion of its income dollar 
on expenses as the solo man. 
Shouldn’t there be a lowering of 
costs?” 

“It’s probably true that the ex- 
pense ratio is about the same in 
both cases,” said Radcliffe—“some- 
where around 40 per cent of gross 
inome. The point is, the groups 
get a great deal more for their 40 
per cent. They have more assist- 
ants, and that means more produc- 
tive time for the doctors and a 
greater gross income. Groups buy 
the most modern equipment. Mon- 
ey spent that way makes more 
money. The solo physician rarely 
gets the same return for his 40 per 
cent. 

“There are other benefits for the 
doctor. Many groups now devote a 
good deal of time to research; he 
can become a part of it. Scientific 
meetings are held regularly. He 
gets more time to read his journals. 
his group has a medical libra- 
tian, the literature in his field is 
ibstracted for him. Forward-look- 
ing groups set up financial pro- 
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grams that assure security in old 
age. Few solo physicians enjoy all 
these advantages.” 

A murmur of assent ran through 
the room. “Now,” said Radcliffe, 
“we've examined the bright part of 
the picture. Let’s look at the dark- 
er side. Let’s examine the defects 
that are commonly charged to 
group practice. 

“First, consider the possibility 
that the patient will be over- 
charged through unnecessary serv- 
ices. We've already discussed that, 
but let me point out that even 
scrupulously honorable doctors may 
tend to overdo things in group 
practice. It’s imperative, therefore, 
that the group’s scientific committee 
periodically review diagnoses and 
the methods used to establish them. 
It will then be relatively easy to 
check any tendency toward unnec- 
essary consultations or excessive use 
of diagnostic equipment. 

“Another criticism of group prac- 
tice is that it tends to lose the com- 
mon touch. That could be a very 
real danger. A physician who works 
in an atmosphere of efficiency may 
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Both fat-soluble and water-soluble dirt are 
readily removed from dirty wounds simply 
by inundating the area with Acidolate and 
rinsing with warm water. Vigorous appli- 
cation, with painful aggravation of injured 
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other cleansing agents is avoided. 


High value as a wetting agent, particularly 
its low surface tension, causes Acidolate to 
penetrate deep recesses of the wound. Oil, 
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emulsified and are flushed from the wound, 
together with water soluble dirt, when the 
area is rinsed. Epithelial and other tissue 
debris are effectively loosened and easily 
washed from the wound. 


The pH of Acidolate closely approximates 
that of healthy skin — the integrity of the 
normal “acid mantle” is maintained. 
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become rather cold and detached. 
That could cost you more patients 
than an epidemic of the plague. 
Today, as always, the average per- 
on still wants you to ask him how 
John and Mary are, and when Joe 
is going to get out of college. Here 
group practice is no different from 
slo practice. But thoughtlessness 
might make it a great deal differ- 
ent, and that would do the group 
a lot of harm. 


Professional Relations 


“Then there is your relationship 
with organized medicine and with 
other doctors in the community. A 
decade or so ago, medical societies 
were inclined to look upon group 
practices with disfavor. It was 
thought then that the groups miglit 
establish a monopoly in medicine. 
That has not happened. Now most 
scieties are friendly to groups and 
have even drawn up special ethical 
codes for their guidance. 

“Unfortunately, private doctors 
ae still somewhat hostile. The gen- 
eal practitioner feels that he may 
lse patients to a chromium-plated 
competitor. Therefore you special- 
ists needn’t expect any great num- 
ber of referrals from outside. You 
an understand why. Even when 
yu send the patient back to his 
doctor upon completion of your 
work—and you must be scrupulous 
about doing that—the patient him- 
elf may insist on coming to the 
goup in the future. That’s a knotty 
problem. I can’t tell you how to 
solve it.” 





“It seems obvious, then,” said 
the urologist, “that the work of the 
specialists will dwindle after they 
enter group practice. Won't their 
incomes dwindle too?” 

“Yes,” said Radcliffe. “For the 
first year or so, they would prob- 
ably suffer a setback. But then a 
new factor develops—what you 
might call ‘public referrals.’ It is 
simply gocdwill. One satisfied pa- 
tient tells another. Then the spe- 
cialist begins to get about all the 
work he can handle. It’s been the 
experience of most successful 
groups that new doctors must be 
taken in within a few years.” 

“On the whole,” said John 
Bailey, “I feel much encouraged by 
what we've heard tonight. How 
about you other men?” 

“I agree with you,” said the 
pediatrician. “The thing I’m doubt- 
ful about is the sudden switch from 
solo practice to group work. Not 
all of us may be able to afford even 
a temporary loss in income.” 

“Well,” said Radcliffe, “there is 
another way. It’s an alternate meth- 
od that can be either a permanent 
arrangement or a bridge to group 
work. As it happens, I have just 
helped a number of physicians get 
set up this way, in a very loose 
form of group practice. If you want, 
I'll be glad to explain it to you in 
detail, and to describe the actual 
spadework of starting a group.” 

Everyone agreed. What the six 
doctors learned will be revealed in 
the next article of this series. 
—GEORGE W. CONDIT 
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Whites & Multi-vi drops 


Each 0.6 ce. contains: 
Vitamin A 5000 U.S.P. units « Vitamin D; 1000 U.S.P. units 
Thiamine Hydrochloride 1.0 milligram « Riboflavin 0.4 milligram 
Pyridoxine Hydrochloride 1.0 milligram « Panthenol* 2.0 milligrams 
Nicotinamide 10.0 milligrams « Ascorbic Acid 50.0 milligrams 
*a specially-prepared, more stable analogue of pantothenic acid. 
White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N.J. 
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ltwould provide Federal 
reinsurance of broader 


voluntary-plan coverage 


@In a Reader's Digest article last 
spring, Republican Presidential as- 
pirant Harold Stassen said, “Con- 
gress should create a Federal Health 
Reinsurance Corporation . . . [It] 
should provide that any local Blue 
Cross or similar plan [e.g., Blue 
Shield] that meets certain minimura 
sandard requirements can join by 
paying in 2 per cent of its annual 
premiums . . . The reinsurance 
would provide for refunding two- 
thirds of any amount in excess of 
$1,000 that the local Blue Cross 
was required to pay in any one 
case. 
Now the Stassen proposal has 
been put before Congress in a‘ bill 
(H.R. 8746) introduced by Rep. 
Charles A. Wolverton (R., N.J.). 
This would capitalize the reinsur- 
ace company by means of a $50 
nillion Treasury advance. Income 
would take the form of receipts 
fom member plans, plus a match- 
ing sum each year from Congress. 
Torun the new agency, the Presi- 
dent would appoint a three-man 
board of directors. 


»” 


What’s in the Wolverton Health Bill 
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A prepay plan wishing to do 
business with the Federal Health 
Reinsurance Corporation would be 
required to: 

{ Fix a benefit period of not less 
than six months in any one year 
(compared, for example, with twen- 
ty-one days’ hospitalization now 
provided by most Blue Cross plans). 

{ Scale its premium rate to the 
subscriber’s income, up to $5,000. 

{| Accept non-group subscribers. 

{ Permit no cooperating hospital 
or doctor to charge a subscriber an 
additional fee of more than 25 per 
cent of the contract fee (except 
with Blue Cross or Blue Shield con- 
sent). 

{ Pay (in the case of a medical 
care plan) 95 per cent of a sub- 
scriber’s medical care costs when 
at a hospital*® plus 75 per cent of 
the cost of home or office visits (up 
to twelve visits a year, excluding 
the initial visit which would be paid 
for by the patient). 

{ Pay (in the case of a hospi- 
talization plan) at least 75 per cent 
of the subscriber’s hospital bill®, 
but make him pay the rest ($1 a 
day or 5 per cent of the bill, which- 
ever were less). 

The Stassen-Wolverton estimate 





*Dental, nursing, and prescription costs 
excluded. 
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2 cost of such coverage to the 
rage family is $5 a month. Half 
premium, in many cases, would 


paid by the subscriber's em- 


Uncle Sam’s Bill 


yenture an estimate of what the 
eral Health Reinsurance Cor- 
would cost the Govern- 

If all health plans came into 
scheme, then boosted their 
bership to a theoretic maxi- 
of 50 million families (at $5 
nonth per family), reinsurance 
payments to the FHRC 

iid amount to only $60 million 
mu: ly—the sum the law would 
Congress match in appropria- 


is figure is so modest as to 
raised the question: Could the 
RC actually meet all reinsurance 

s against it without calling on 
press for a much bigger hand- 

# than the one stipulated in the 


This seems to be anyone’s guess, 

h though Mr. Stassen says “no 

fa Federal appropriation would 

needed because of safeguards 
the bill] against padding and 
lalingering. 

Meanwhile, the Wolverton meas- 
ure has been referred to the House 
Committee on Interstate and For- 
eign Commerce, where it will prob- 
ably grow whiskers. It raises to 
nine, incidentally, the number of 
mke-type medical care bills now 

ding before (or pigeonholed by) 


‘Congress. END 
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Cross-section of knee joint. Red area denotes 
synovial membrane wherein attributed action of 
sodium gentisate against hyaluronidase occurs. 


Clinical work now being carried on with GENTARTH on arthritic 
patients, some of whom have been suffering for 30 to 35 years, reveals 
that this new Raymer formula gave relief beyond that ever experienced 
with any previous drug. Not a single case of intolerance has been re- 
ported. Furthermore, toxicologic reports indicate that on a weight-for- 
weight basis, GENTARTH is less toxic than aspirin. 
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Joctors Fight Hospital ‘Extortion’ 


of unethical demands 
s out in nation, with 


perty’ the excuse 


American hospitals using 
poverty as an excuse to force 
e doctors into a state of servi- 
There is evidence in some 
that this may be true. 
dministrators and trustees are 
ming increasingly committed 
theory that “All medical serv- 
of the future will be centered 
pspitals.” The AMA sternly re- 
this notion. The American 
pital Association looks the oth- 
ay. And the specialty societies 
P bitterly, “It’s later than you 
” pointing to the already evi- 
domination by hospitals of 
Sthesiologists, radiologists, and 
blogists. 
this might be purely academ- 
the rest of the profession— 
fe it not for the factor of public 
lion. It’s easy to spread this sort 
propaganda: “Doctors make a 
‘of money in hospitals, but the 
ppitals operate at a loss. Why 
dn’t the doctors help meet 
losses?” 
lor is it very far to the next step: 
shouldn’t physicians become 


the partners of the hospitals?” 

In various sections, hospital trus- 
tees and administrators have al- 
ready taken the bit in their teeth. 
They have, in effect, told doctors: 
“We're moving in on your practices. 
Hereafter you'll have to split your 
fees with us. We'll collect from the 
patient for your services in the hos- 
pital and pay you your share. We're 
sorry we have to do this, but it’s 
the only way we can keep the hos- 
pital open.” 


‘Come Into My Parlor’ 


Other officials, more subtle, have 
“invited” doctors to make more use 
of the diagnostic departments—or 
else. 

In each case where physicians 
have been forced to submit, they 
have violated the AMA Principles 
of Medical Ethics. These state cate- 
gorically that “A physician should 
not dispose of his professional at- 
tainments or services to any hos- 
pital, lay body, organization, group, 
or individual, by whatever name 
called, or however organized, un- 
der terms and conditions which per- 
mit exploitation of the services of 
the physician for the financial profit 
of the agency concerned.” 

Yet the tendency continues. A 
disturbing number of doctors have 
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been knuckling under to hospitals 
when threatened with loss of staff 
membership. It is happening all 
over the country. Here are some 
actual case histories: 

Southeast: A small seaboard city 
was in trouble. Both its hospitals— 
in need of repairs and equipment— 
were on the verge of closing. Prom- 
inent citizens, under the leadership 
of physicians, got together. They 
formed a new corporation to run 
the hospitals more efficiently and 
economically. Staff physicians vol- 
untarily agreed to pay the corpora- 
tion a 10 per cent commission for 
gilecting fees for medical services 
gendered in the hospitals. In turn, 
the corporation agreed to use its 
gommission money to improve plant 
ad equipment. 

_A year later the staff doctors 
kamed that the money had not 
been used for improvements but for 
quent expenses. They protested, 
threatening to withdraw the com- 
mission arrangement unless the cor- 

tion lived up to its agreement. 
In reply, they got a stunning ul- 
fimatum: “Not only will this system 
gontinue, but hereafter the commis- 
fon rate will be 20 per cent. And it 
wil be compulsory for physicians 
who wish to remain staff members.” 

The dismayed physicians might 
have taken a number of courses. But 
they chose—in the interest of their 
patients—to submit. Thus, a vicious 
system, based upon compulsion and 
dearly violating medical ethics, was 
imposed upon the community. 

But that was only the beginning. 
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When the news got around, other 
hospitals went into action. One im- 
posed “initiation” fees of $150 for 
general practitioners and $500 for 
specialists. Another forced its staff 
to agree to help underwrite operat- 
ing deficits. A third really went to 
town: It told its doctors bluntly 
that it was muscling in for 50 per 
cent of their collections—not only 
in the hospital but outside it! 

Before the thing got entirely out 
of hand the state medical associa- 
tion stepped in. It told its members 
to cease splitting fees with hospi- 
tals. It threatened the offending in- 
stitutions that they would no longer 
be recognized by organized medi- 
cine if they continued such poli- 
cies. That implied, of course, the 
loss of internes and residents. The 
association’s prompt action ended— 
or is in process of ending—a nasty 
situation. 

Midwest: A hospital in a large 
city was in desperate financial 
straits. Staff members tentatively 
agreed to make contributions to 
keep it going. Word of this prompt- 
ly reached the local hospital coun- 
cil, composed of business men and 
hospital officials. A plan began to 
germinate. “If,” said the council, 
“doctors are willing to pay to keep 
one hospital open, they'll pay to 
keep all of them open. Let’s sell the 
various services as concessions to 
the highest bidders. Exclusive priv- 
ileges to doctors should be worth 
plenty.” 

As a test, negotations were 
opened in one institution. Soon bids 

















of from $15,000 to $35,000 were 
being received. Then the county so- 
ciety stepped in and called a halt. 
There were some stern words be- 
hind closed doors and the “business- 
like” hospital council dropped the 
whole project. 

Southwest: A city-county hospital 
told staff members they could no 
longer charge for their treatment of 
certain ward patients. The hospital 
now bills the patients for such med- 
ical care and appropriates all pro- 
ceeds for its own use. Although the 
Judicial Council of the AMA has 
denounced this sort of arrangement 
as unethical, it was still in force 
when this was written. 

New England: Certain depart- 
ments of a hospital were operating 
at a loss. The chairman of the 
board of trustees wrote staff mem- 
bers, telling them that if the de- 
partments were more fully utilized 
the hospital would be in a better 
financial position. He therefore 


“urged” them to refer more patients 
for special (and presumably un- 
necessary ) services. He was prompt- 
ly rebuked by local medical organ- 
izations, whereupon he apologized 


Etiology 


@ A door-to-door saleswoman was telling my wife about the 
virtues of a new underarm deodorant. Her chief selling point: 
The preparation did not stop perspiration, thus would not cause® 
harmful wastes to back up into adjacent tissues and produce 


cancer of the breast. 





publicly and excused his action by 
pointing to the hospital’s empty 
coffers. ; 

West Coast: Hospitals offer , 
“horse trade” to staff member 
This is the deal: “If you want to use 
our beds, you'll have to direct you 
private ambulatory patients into om 
various departments for dia ’ 
treatment, drugs, and other 
ices.” Such coercion has been 
demned by the California M 
Association as restricting the 
choice of physician. 

These are typical examples of 
growing encroachment of hospi 
on private practice. Perhaps they 
are incidental skirmishes and not 
part of a broad, general strategy, 
Nevertheless, they are symptomatic 
of the widely held belief that even. 
tually the hospital must become the 
master, the physician the servant, 
This view has been summed up by 
one of the ablest advocates of the 
new order, Dr. Dean A. Clark, & 
rector of the Massachusetts General 
Hospital. Says he: “The patient 
must be able to look to the hospital 
as the source of all the care he 
needs.” —EDWARD E, RYAN 








—M.D., IDAHO 
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AN ADVANCE IN ANTIBACTERIAL THERAPY 


in 60 cases of INFECTED EROSIONS... 


of the cervix with leucorrhea, Furacin Vaginal Suppositories were used to clear up 
the infection prior to conization or postoperatively to decrease infection, thereby 
facilitating healing. Marked benefits, as evidenced by cleaner, more rapid 
healing with great reduction in discharge, slough and 

odor, were obtained in the majority of cases. 


These suppositories are also being used successfully in 

1e , “Se 

a TT nonspecific vaginitis and to clear cervical 
ROFURANS infections prior to hysterectomy. 


Furacin Vaginal Suppositories contain Furacin® 

0.2 per cent, brand of nitrofurazone N.N.R. in a water- 
dispersible base of glyceryl laurate and synthetic wax. 
They are hermetically sealed in foil. Literature on request. 
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They Budget Patients’ Health Costs ~ 


How one of the growing 
number of pay-on-installment 
plans is now winning friends 


for the profession 


@ His 14-year-old son had flunked 
math the day before. Maybe that’s 
what Joe Sloan was thinking about 
when he forgot to slow down for 
the hairpin curve. Whatever it was, 
he put his car permanently out of 
commission, almost did the same for 
himself. 

He wasn’t too surprised, there- 
fore, when he got medical and hos- 
pital bills totaling $237. But where 
could he lay his hands on that kind 
of cash? With a family of five to 
support, no money in the bank, and 
none coming in during his recovery, 
he was about ready to throw up his 
hands. Yet, one week later his phy- 
sician and hospital bills were paid 
up. 
Joe had no fairy godmother. He 
just happened to live in a city— 
Harrisburg, Pa.—where local practi- 
tioners have set up a plan to make 
medical bills easy to digest. 

Here’s how the plan worked in 
Joe’s case: 

His physician listened sympa- 


thetically to Joe’s financial 
“Why not stop in tomorrow at 
medical bureau,” the practiti 
suggested. “They've helped a ke 
people straighten out medical g 
hospital bills.” 

Joe decided to take his ad 
Next day he called at the heade 
ters of the Medical Bureau of 
risburg. An interviewer took hi 
tow, explained how the bu 
Budget-for-Health Plan works. 
the interviewer: 


Paid in Full 


“Local doctors and dentists 
arranged through this burea 
help patients like yourself fin 
their medical, surgical, dental, 
hospital bills—whether past, 5 
ent, or future. We pay your bil 
full after you've received pra 
sional services. You in turn 
us in convenient installments. 
are no interest or finance char 
Our members take care of of 
ing expenses. 

“Now, Mr. Sloan, what se 
payments can you make each m 
—and still be sure that you 
default on any?” Joe figure 
could afford $25 a monthy 
signed a note for the amo 
owed. 

During the next few da 
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reau investigators checked into 
Joe's credit rating, decided he was 





a good risk. His note was assigned 

to a local bank which credited the 
ry” xtay B bureau's account with a loan in the 
fitted”te B same amount (at 4 per cent in- 
¢ ideadt B terest). Joe received a booklet con- 
ailable to § taining ten coupons, one to be sent 
'e-priced B in with each monthly payment. His 
ry” bee B physician and hospital received 
westment. B checks totaling $218.04 ($237 less 

§ per cent service charge). 
a Joe’s experience is similar to that 
x-ray unity P P 
, then on of many other low- to middle-in- 
oppor | come patient with no reserve for 


fnancial emergencies. In the last 
decade, budgeting plans have been 
cropping up throughout the coun- 
ty. In Pennsylvania alone, medical 
bureaus in Pittsburgh, Johnstown, 
and Lancaster operate schemes like 
the one at Harrisburg. 


Full Payment Guaranteed 


The primary aim of such plans is 
to help patients liquidate medical 
debts on easy terms, thus keeping 
bad accounts at a minimum. Some 
charge a nominal rate of interest 
for their loan service, others do it 
oom few, like Harrisburg’s Budg- 

“Health Plan, go a step fur- 
ther: They assure member-physi- 
dans, hospitals, and dentists of full 
payment (minus a small service 
charge) upon completion of serv- 
ices. 
As A. S. Cobb, manager of the 
Medical Bureau of Harrisburg and 
eecutive secretary of the Dauphin 
County (Pa.) Medical Society, 
says: “The plan eases the collec- 










123 





tion headache of the physician at 
the same time that it creates satis- 
fied patients.” 

Some 3,000 such patients and 
their families have used Harris- 
burg’s Budget-for-Health Plan since 
it was set up in 1942. The medical 
bureau has paid out a whopping 
$245,000 to about three-quarters of 
its 336 members® in payment for 
their services. Surgeons, hospitals, 
and dentists find the plan especial- 
ly useful. G.P.’s use it mostly for 
obstetrical, fracture, and other 
cases that lend themselves to a set 
fee. 

One measure of the plan’s suc- 
cess is that patients use it over and 
over again. Take the case of Charles 
De Witt, a painter, who was unable 
to get health insurance for his dia- 
betic wife. After she was hospital- 
ized five times within three years, 
he found himself heavily in debt. 
At the hospital's suggestion, he con- 
tacted the medical bureau, paid off 
his obligation in installments. In 
the last two years, through the bu- 
reau’s budgeting scheme, he has fi- 
nanced three more confinements 
totaling $767. 

Even patients who have volun- 
tary health insurance find the ar- 
rangement handy: An elderly wid- 
ow was confined to the Harrisburg 
Hospital for sixteen weeks. Her 
Blue Cross and Blue Shield con- 
tracts covered only part of her bill. 
Her small pension was nowhere 





*Membership includes 94 per cent of the 
county’s active physicians, 85 per cent of 
its dentists, and its three major hospitals. 
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near enough to meet the $275 out- 
sanding. Her daughter talked with 
bureau members, figured that she 
and her mother could afford to pay 
$20 a month. Hospital and surgical 
bills were settled immediately. The 
bureau was reimbursed on sched- 
ule. 
Many patients hear of the plan 
through friends or relatives who 
have used it. Others find out about 
it through advertisements in the 
local newspaper. But the bureau 
doesn’t believe in advertising it on 
a large scale. Says Manager Cobb: 
“We want our members to refer 
people to the bureau because that 
shows the physician’s personal in- 
terest in the patient’s welfare.” 
Member-physicians usually send 
their non-cash patients to the bu- 
reau prior to the completion of 
treatment. This assures prompt 

















payment of the fee by the bureau 
and permits the patient to budget 
his income early so he can pay off 
the debt within a reasonable time. 
Obstetrical cases, for example, are 
referred to the bureau in the first 
stages of pregnancy. Often the pa- 
tient has most of her note paid off 
by the time the baby is delivered. 

Rate of payment is according to 
ability. “It’s our desire to scale pay- 
ments low enough so the patient is 
sure to meet each installment,” says 
Manager Cobb. Terms are usually 
ten to twelve months. 

The bureau will finance fees 
ranging from $50 to $300 (the max- 
imum amount allowed by its bank). 
But what happens when a patient 
runs up bills over $300? 

Suppose, for example, that Jim 
Collins wants to finance a $200 hos- 
pital bill and a $200 surgical bill 


“Sorry to bother you, Miss Latour, but we can’t locate 


an oral thermometer.” 
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through the plan. The bureau writes 
a note for $200, arranges for Jim 
to pay installments of $20 a month, 
sends off a check to the hospital. 
At the end of five months, Jim has 
repaid $100. The bureau then 
writes a new note for the remainder 
($300) , with terms of $25 a month, 
and a check is mailed to the sur- 
geon. 

What if a patient gets into finan- 
cial trouble and fails to meet pay- 
ments? The bureau usually extends 
the note until such time as pay- 
ments can be resumed, absorbing 
the added bank charge to retain 
the goodwill of the patient. 

a. the patient refuses to pay, le- 
action can be taken. Actually, 
ion of loans has caused little 
loss. Only one account, totalling 
$136.50, has proved uncollectable. 
Since the patient was an ex-G.I. 
3 a family of four children and 
per cent disability, the bureau 
absorbed the loss with no recourse 
to the courts. 
) We find that the patient makes 
ial effort to pay promptly,” 
ins Manager Cobb. “He knows 
doctor is footing the charge for 
the service to ease the burden on 
him. Many patients react to this 
by paying in full long before they 
need to.” 

If the bureau feels from the be- 
ginning that a patient is a poor 
tisk, it places him under its de- 
fered payment plan. This differs 
from the regular procedure in that 
the bureau remits to its physician- 
member only as the patient pays on 
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the note. The patient, however, is 
not aware of his special status. He 
assumes his bill has been taken 
care of. Thus the physician-patient 
relationship suffers no strain. If 
the application were rejected out- 
right, the physician might be hard 
put to collect anything. 

Not to be overlooked is the pub- 
lic relations value of such projects 
as Harrisburg’s. Testimonials prais- 
ing the plan and its backers are re- 
ceived daily. A letter received re- 
cently by the bureau illustrates the 
way many patients feel about their 
doctors’ participation. A man had 
enclosed his last payment, then two 
months overdue. The delay, he ex- 
plained, was due to a strike that 
had reduced him to part-time work. 
But despite his financial reverses, 
he wrote: “If my doctor’s being 
charged extra because of my late 
payment, please let me know and 
I'll make it good.” END 








“Don’t pay any attention to him, 
Doctor. Just come right in.” 
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ply to the ‘Loyal Opposition’ 


ors in general take issue 
critics of AMA but 
grant some of their charges 


# Has the success of the Whitaker- 
Batter campaign lulled AMA lead- 
es into the belief that no construc- 
five moves are necessary? 
“That's the claim of the “loyal op- 
"—some 200 distinguished 
dinicians and medical educators 
who have thrice protested the 
AMA’s political-economic strategy. 
Their leaders include Drs. Edwards 
A. Park, George Baehr, Hugh J. 
Morgan, Walter Bauer, H. F. Helm- 
holz, and W. Barry Wood. Three 
months ago in these pages, this 
group charged that: 
% ‘Existing AMA programs fall 


oa : far short of a plan that could be re- 


| garded as a reasonably adequate 
794 substitute for the Wagner-Murray- 

¥ Dingell bill, opposition to which is 
»§ our common objective.” 

{ “The AMA is leaning too heav- 


es ily on its education campaign. Its 


“ oficers are looking ahead only as 
fi far as the Congressional elections 
|} ext fall, and not beyond.” 

} {The AMA has yet to produce 
acarefully worked out, comprehen- 
sive plan to extend and improve 


medical care .. . which would be of 
clear advantage to the public.” 

Along with these barbs, spokes- 
men for the “loyal opposition” let 
fire a few constructive ideas: They 
urged AMA action to put across the 
recommendations of the National 
Health Assembly. They asked the 
AMA to put its own house in order, 
to pay more heed to minority views. 
And they declared: “Whatever pro- 
gram the AMA evolves ought to en- 
courage medical service experi- 
ments outside hospitals—where the 
G.P. does most of his work and 
where there’s a better chance for 
early detection.” 


The Majority Reports 


There you have the views of one 
segment of the medical profession. 
What do other doctors think? 

Take a look at the lively com- 
ment that follows. It stems from 
AMA officers, delegates, and trus- 
tees; from leaders in state, county, 
and specialty societies; from medi- 
cal public relations men; and from 
rank-and-file AMA members. Here’s 
how they react to what the “loyal 
opposition” wants: 


From Dr. John K. Glen of Hous- 
ton, Tex.: The protestors are, as 
usual, sitting on the sidelines and 
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greaming at their former students 
like the fussy bunch of old maids 
they are. 

They say they are 100 per cent 
against compulsory health insur- 
ance. Horsefeathers! Read their 
speeches. 

They say they don’t want so- 
calized medicine. Oscar Ewing 
doesn’t want it either—he says so 
himself! 

They charge that the AMA hasn’t 

uced a substitute for the Mur- 
ray-Dingell bill. Of all the silly sug- 

ions!) The AMA doesn’t want 
the M-D bill either as an original 
antique or in the form of a phony 
substitute. 

They “lash out” at the AMA for 
its “unwillingness fully to acknowl- 
edge the need for improvement.” 
Yet the fact is that improvement in 
medical care has come faster in 
America than anywhere else in the 
world. When the medical schools, 
for example, once had a mess they 
couldn’t clean up, who recognized 
it and corrected the trouble? The 
AMA did. 

Sure! All the AMA has to do to 
please the protestors is to socialize 
medicine—perhaps on a sort of 
quasi-government basis at first. But 
who can doubt seriously that it 
would degenerate in time into a 
full-blown government scheme? 

One protestor really puts the cow 
on the roof with this statement: 
“The people want more and better 
medical care. Most people want it 
for all the people, whether all the 
people can pay for it or not. They 


and their representatives in govern- 
ment are determined to have it if 
it can be achieved by passing laws.” 

Well, it can’t be achieved by 
passing laws—as repeated clinical 
trials have shown. If Americans are 
foolish enough to vote for some- 
thing they can’t pay for, should we 
of the AMA add to the antics by 
standing on our heads and uttering 
gibberish no more sensible than 
that of the protestors? 

The protestors are, unfortunately, 
only limited “topflighters.” As doc- 
tors of medicine, they are topflight; 
as students of freedom, they are 
consolation flight. History proves 
that Americans consider freedom 
more important than health. Yet 
tyranny is returning among us and 
our topflighters don’t recognize it. 
They simply ask for more, saying 
that we are cowards to be afraid. 

oO ° oO 

From a Missouri leader in Blue 
Shield: I agree with most of the 
criticism voiced by the “loyal op- 
position.” It is bold. It is construc- 
tive. It is true. 

Dynamic, spirited leadership will 
never be developed by the AMA 
as long as it perpetuates its present 
constitutional system. Under this 
system, the vast majority of policy- 
makers are tired old men adept only 
at old-fashioned power politics. 

Look at the Council on Medical 
Service—the body that should help 
solve the problem of better dis- 
tribution of . medical The 
AMA has persistently refused to 
place men on this council who are 
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experienced in the actual operation 
of medical service plans. 

Everyone now agrees that these 
plans are a step in the right direc- 
tion. Yet several members of the 
council vigorously opposed these 
plans earlier, and these members 
have never shown that they have 
changed their original thinking. 

Put our own house in order and 
we will get leadership that can 
develop a policy acceptable to the 
public. eee 

From a physician in Detroit: Most 
of the “loyal opposition” consists of 
salaried or otherwise subsidized 
practitioners, including teachers. 
Since no group of medicos is closer 
to the Federal feeding trough, one 
must be careful in accepting their 
point of view. Who, for instance, 
has screamed louder for Federal 
aid to education than the medical 
school deans? 

In charging that AMA programs 
fall short of an adequate substitute 
for the Murray-Dingell bill, they 
overlook the fact that the M-D 
measure promises everything to 
everybody. On that score, no pro- 
gram could possibly beat it. Per- 
haps in being cautious about what 
it promises the AMA has shown 
commendable astuteness. 

I agree that the AMA has been 
slow to acknowledge the need for 
improvement. It has, for instance, 
been lukewarm to the Blue Shield 
principle, which generally is work- 
ing as effectively as the cupidity 


and the avarice of certain groups in 
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the medical populace will permit. 
Maybe the AMA knows this and is 
made cautious thereby. 

coe ° oO 

From an Arkansas delegate to 
the AMA: The “loyal opposition” 
says the AMA does not represent 
the rank and file. This is a ground- 
less criticism. Policy-making posts 
have not, in recent years, been 
given just to “financially successful 
specialists.” The family doctor is 
being recognized more and more in 
the high offices of the AMA. 

Drs. Dwight H. Murray and F. 
J. L. Blasingame, for instance, of 
the Board of Trustees are both gen- 
eral practitioners from small towns. 
Dr. R. B. Robins, the new vice pres- 
ident, is a small-town G.P. Many 
other examples prove that the AMA 
leadership does not consist of men 
in ivory towers. 

From a national figure in G.P. 
affairs: Too long has the AMA 
been dragged along like a stubborn 
bull pup at the end of a leash. Al- 
most everything it has done in the 
field of socio-economics for the past 
twenty-years has been defensive in 
nature. I agree with the “loyal op- 
position” that some positive steps 
are long overdue. 

Specifically, I am in accord with 
the chief complaint of the “loyal 
opposition”: that no effective sub- 
stitute for compulsory sickness in- 
surance has been proposed. Adop- 
tion of either the Pennsylvania or 
the New Jersey proposal would an- 
swer this complaint. [Turn page] 
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It chagrins and dismays me, for 
instance, to hear Frank Dickinson 
of the AMA contend that there is 
no shortage of doctors. I honestly 
believe that if we had twice as 
many practicing as we have today, 
the law of supply and demand 
would begin to manifest itself, and 
that complaints about overcharging, 
refusal to make night calls, and 
such would disappear. 


From Dr. Thomas O. Gamble of 
Albany, N.Y.: 1 disagree with the 
AMA officer who described the 
‘oyal opposition” as being “100 
per cent against compulsory health 
insurance.” I am sure he is right 
about the majority, but not about 
all of them. Here’s proof: 

On April 15, 1946, Dr. Channing 
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Frothingham of the Committee for 
the Nation’s Health sent a letter to 
Senator James E. Murray. Enclosed 
was a statement signed by sixty-six 
doctors from many parts of the 
country, reading as follows: 

“We believe from available ex- 
perience that voluntary health in- 
surance plans will be too expensive 
for the urgent needs of the Ameri- 
can people. Therefore we favor a 
national health plan financed by 
compulsory insurance . . . 

Among the sixty-six doctors who 
signed this statement were Ernst 
Boas, John Peters—and thirteen 
members of the “loyal opposition”! 
You can look up their names in 
“Hearings Before the Committee on 
Education and Labor, United States 
Senate, Seventy-Ninth Session, on 
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1606” (Part II, pages 617-619). 


"From a medical society public 
tions director: One protest-sign- 
is quoted as saying, “Our na- 
association should stop hedg- 

on health bills and decide what 
s of legislation it wants.” But 
diagnosis assumes something 
t isn’t so: that legislation is 
ded. Just because we’re opposed 
pegislation for compulsory health 
does not mean we must 
pport legislation for an alterna- 


Politicians think in terms of po- 
cures for all problems. Doc- 
s would be wise not to fall into 
ie same error. One of the greatest 
ils of our day is overdependence 
government. 
Then there’s the suggestion that 
“national, nonpartisan commis- 
m” be set up to make “a fresh 
dy of this country’s health 
needs.” But as long as Mr. Truman 


1B President, there’s no way to as- 


> that such a commission actual- 
ly would be “nonpartisan.” The 
Hoover Commission was set up un- 
der much more favorable conditions 
and even its recommendations are 
being twisted and distorted until 
Mr. Hoover himself is most un- 
happy. Anyway, the Brookings In- 
stitution is already engaged in a 
thorough study of health needs. The 
AMA is aiding in this study. So 
why start another under political 
auspices? 
In recent years, the AMA has 
gained new importance both scien- 


tifically and in public affairs. It 
must, as a result, take steps to at- 
tract men of greater capacity. Some 
of its present personnel is top-rate; 
but any large association afflicted 
with seniority rights collects dead- 
wood. The biggest job ahead of the 
AMA is to strengthen its leadership 
with men of constantly higher cali- 
ber. 

Just as a democratic government 
lacks the decisiveness of a dictator- 
ship, the AMA isn’t always as quick 
to act as if one man dominated it. 
Morris Fishbein lost out because he 
sometimes made one-man decisions, 
expecting the doctors to follow 
along. Quite properly, the doctors 
resented this. The “loyal opposition” 
didn’t like Fishbein; yet they some- 
times expect Fishbein’s celerity of 
action from AMA officers who are 
trying to feel the profession’s pulse 
before they act. 

The protestors charge the AMA 
with “unwillingness fully to ack- 
nowledge the need for improve- 
ment.” There was some merit in this 
charge when it was made; there is 
less merit in it today. I think almost 
all are now agreed there is better 
feeling in medicine at present—and 
less nagging and petty criticism— 
than in many years. That in itself 
is a tribute to the current leader- 
ship, which even the “loyal opposi- 
tion” should recognize. 

° oO co 

From Dr. Arthur G. Blazey of 
Washington, Ind.: The “loyal op- 
position” member who said the 
AMA has learned nothing from the 
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experience of doctors in England, 
Australia, and New Zealand should 
have ample time on leisure hours 
from his 40-hour-a-week salaried 

ition to read history. He should 
know that socialized medicine was 
adopted in those countries accord- 
ing to a blueprint for over-all so- 
dalism by a minority, and not be- 
cause of any failure of the physi- 
cians to satisfy the needs of their 

le. 

Socialized medicine in this nation 
would come about by the same 
means. If it does, our high standards 
of medical care will be relegated to 
the lower vales of incompetence 
and decay. 

Members of the medical profes- 
sion who claim to be against com- 
pulsory health insurance yet who 
still ask for a health set-up that 
could easily be captured by a So- 
cialist regime should have no voice 
either in the AMA or in a govern- 
ment of free men founded upon the 
Constitution of the United States. 

From a New Jersey medical lead- 
er: Personally, I am in sympathy 
with the views of the “loyal opposi- 
tion.” We in New Jersey agree that 
existing AMA programs “fall far 
short of a plan that could be re- 
garded as a reasonably adequate 
substitute for the Wagner-Murray- 
Dingell bill.” This conviction was 
the basis of our work in developing 
and promulgating the “New Jersey 
Plan.” 

Despite the easy assurance of 
AMA leaders that in three years we 


will have 90 million people under 
voluntary health insurance and that 
“when this number has been 
reached, the problem will have 
been largely resolved,” we're skep- 
tical. Unless some new gimmick is 
introduced, we believe with Dr. 
Paul Hawley that the growth curve 
of the Blue Shield plans will flatten 
out considerably below the 50 mil- 
lion mark, thus putting the medi- 
cal profession in an extremely vul- 
nerable position. 

The idea of the “New Jersey 
Plan” was to provide a new gim- 
mick in the form of a direct public 
subsidy to subscribers. For example, 
we proposed income tax deductions 
for individuals buying health in- 
surance policies for themselves. We 
encouraged employers to under- 
write part or all of the cost. We 
called upon the Federal Govern- 
ment to do the same for public em- 
ployes. We urged local governments 
to buy voluntary insurance policies 
for their medically indigent. 

If these things were put into ef- 
fect, they would greatly increase 
the enrollment and coverage of such 
plans. Yet our proposals would not 
give any direct subsidy to the plans 
themselves. So there would be no 
possibility of governmental control. 

We in New Jersey are as heartily 
suspicious of “big government” as 
anybody else. But we do feel it is 
high time for medicine to acknowl- 
edge that there are basic socio-med- 
ical problems before us and to show 
the people by tangible means that 
we mean to solve those problems 
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and not merely to defeat candidates 
and beat bills. 
oO o oO 

From a doctor in Ohio: I agree 
that the AMA leadership has little 
regard for the opinions of the rank 
and file. But I strongly suspect that 
the “loyal opposition” is of the 
same stripe and has an equal dis- 
dain for the everyday doctor—the 
man who actually renders the medi- 
cal service this country gets. 

e o co 

From a Texas M.D.: The “loyal 
opposition” is to be congratulated 
for its constructive criticism. Wheth- 
er its ideas are right or wrong, its 
active interest in American medi- 
cine is a wholesome thing. 

For too many years, we at the 

ass roots have confined our sup- 
port of the AMA to mumbling and 
grumbling under our breath. Many 
of us have never been to its meet- 
ings. 

We don’t even send in our ideas 
unless we get burned up about 
some mistake it has made. 

The present howling for a new 
and changed medical program did 
not come from the poor, or from the 
people in moderate circumstances, 
or from the well-off. It came from 
aminority in the bureaucracy that 
is Washington today. To combat 
their idealogy, I offer these sugges- 
tions: 

1. Each physician must feel that 
he is a component part of the AMA, 
which is no stronger than its weak- 
est member. 

2. He must keep abreast of local, 
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state, and national trends and pass 
along important observations to his 
professional organizations. 

3. He must support his medical 
societies to the fullest extent, help- 
ing to elect the best men available 
to the important positions—and 
working just as hard to get rid of 
any individual who fails to dis- 
charge his duty properly. 

4. He must remember that 95 
per cent of American physicians are 
working to guarantee the people of 
this nation the best medical care at 
a price they can afford. The remain- 
ing 5 per cent are guilty of charg- 
ing extravagant fees, demanding 
fees before service is rendered, 
worrying more about their pay than 
about the welfare of the patient, 
performing unnecessary operations 
and treatments. Every physician 
must see to it that his society deals 
with these violators fairly yet firm- 
ly. 

5. We must realize that neither 
the AMA, the Congress, nor anyone 
else can evolve a medical care plan 
that will be either economical or 
practical for the entire country. 
Health programs and health insur- 
ance are more satisfactory and effi- 
cient when operated at the local 
level. 

o oO oO 

From an AMA trustee: I recently 
talked to one of the members of 
the “loyal opposition” en route from 
San Francisco. I asked him why he 
signed the protest. He said he was 
not satisfied with the AMA pro- 
gram. I then asked what construc- 
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tive suggestions he could offer and 
-you guessed it—he had none. 

What we need today, above all 
else, is a shoulder-to-shoulder front. 
Let the dissenters realize this. I 
have never been associated with a 
group of men whose minds are 
more open to logical, constructive 
suggestions than the officers of the 
AMA. 

oO ° ° 

From a New Yorker: No one 
knows better what the common 
people need and desire, what local 
handicaps to health service there 
are, than the little family medic— 
who is never asked to express his 
opinion. 

The big-shot specialists who is- 
sue communiques from the Chicago 
Citadel cannot possibly have this 
small-time viewpoint. Because they 
have been looking down their noses 
at the G.P. and treating him as an 
ignorant inferior, much resentment 
has arisen. 

Let me, then, emphasize the ref- 
erendum idea. I think the Inner 
Circle would be astonished by the 
results if, on important issues, it 
invited the opinions of the doctor 
in the street. The present closed- 
corporation method of doing busi- 
ness is not in keeping with the 
times. Since the Ewing proposal 
and the AMA counter-proposals 
both affect the rank-and-file doctor, 
let the victim have something to 
say—at least the few words granted 
the prisoner prior to execution. 


From Dr. Elmer Hess of Erie, 
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Pa., vice chairman of the AMA 
Council on Medical Service: I have 
been critical of the AMA in the 
past. Until I became a member of 
the Council on Medical Service and 
chairman of the AMA special com- 
mittee for the study of physician- 
hospital relations, I did not know 
how easy it was to criticize and how 
difficult it is to accomplish things 
that are both legal and ethical. 

It must be remembered that 
many of the “loyal opposition” are 
a select group—brilliant, full-time 
teachers—and that a large percent- 
age of these men do not have to 
meet so-called competitive medi- 
cine head-on. They are also a rela- 
tively small group. 

Many of these men are today 
reasonably sorry they touched off 
their 1949 firecracker. Their regret 
was made evident when some of 
them admitted that they had ap- 
proved the statement in general and 
had signed their names without 
realizing all the implications. One 
of my dearest friends, a professor 
of medicine, offered to resign as 
president of his county society if his 
signature to the document had em- 
barrassed the society. The society, 
of course, declined his offer. 

The “loyal opposition” holds that 
“the AMA planning department has 
come to a dead stop.” This state- 
ment is so far from the truth that I 
marvel that any man could make it. 
I suggest to these protestors that 
they visit AMA headquarters and 
investigate for themselves. I should 
like to see some of them appointed 
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an effective bronchodilator? to relax plugged bronchioles . . . an expectorant? 
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to our many coramittees so that 
they could know first-hand what is 
being done. 

Concerning what happened in 
England, Australia, and New Zea- 
land, I might say that the problem 
in the United States is hardly com- 
parable. Even though leaders of the 
AFL and the CIO are for socialized 
medicine, the average working man 
in the United States does not want 
it. 

I have been told on numerous 
occasions by people in the labor 
movement that they hope we do not 
get compulsory health insurance in 
this country, because they fear what 
it might do to their own movement. 
Do not think for one moment that 
the American working people are 
dumb. They are not. 

The “loyal opposition” wants the 
AMA to put across the recommen- 
dations of the National Health As- 
sembly. These gentlemen should 
know that virtually every NHA rec- 
ommendation has been advocated 
by the AMA. Legislation extending 
hospital facilities, local public 
health units, and Federally sup- 
ported research has been endorsed. 
A Chronic Disease Commission has 
its headquarters at the AMA. A 
joint survey of medical education 
by the AMA, the Kellogg Founda- 
tion, and the Association of Amer- 
ican Medical Colleges has been un- 
der way for over a year. The AMA’s 
Committee on Rural Health has 
held several annual conferences 
whose recommendations constitute 
the positive program now in effect 
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in countless rural communities. 

When it comes to AMA action in 
the legislative field, many of us do 
not believe in the Federal Govern- 
ment’s interference with state and 
local problems. Why? Because the 
Supreme Court has said specifically 
that what the Federal Government 
subsidizes it must regulate. 

The “loyal opposition” says, “If 
the AMA really wants to prove it is 
a democratic organization, it should 
give editorial recognition to diver- 
gent opinions on controversial mat- 
ters.” I know of numerous occasions 
where, if one really reads the Jour- 
nal AMA instead of throwing it 
aside when received, he will find 
many different views expressed in 
the detailed reports of the various 
committees and of the House of 
Delegates. uh 

Your article finishes with the 
thought that all this is strong medi- 
cine. I do not believe it is. I be- 
lieve it is just further proof that, 
until the present, few of us have 
been interested in the problems of 
the other fellow. 

This entire controversy has been 
helpful. There is room for all of us 
in the great field of public service. 
It behooves the “loyal opposition” 
to take a more active part in the 
affairs of all medicine, to attend 
meetings and become active in their 
county medical societies, to carry 
back into their teaching programs 
some of the things they can learn 
from the men who are meeting 
every day the health needs of the 
American people. END 
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How Businesslike 


Should a Doctor Be? 








@ To many a budding physician, anything that 
smacks of business seems a necessary evil in the 
practice of medicine. Yet it’s hard to conceive of a 
successful doctor—successful in terms of the good 
he does—without considerable facility in this re- 
spect. Ask yourself, for example, whether even a 





























es I oy small part of the Mayos’ achievement would have 
f all hy been possible without it. 
aategy Many otherwise capable men limit themselves 
me, One Man’s through business shortcomi ake r 
m, gh business shortcomings. Take old Dr. Burd. 
vith sof Opinion When he died, everyone in his town mourned him 
as a benefactor of man. Of course, on that occasion, 
and neople preferred to dwell on his virtues rather than 
TAVIS on his faults. In cleaning his office and rummaging 
mars through his ancient, roll-top desk, the family found 
yy eleven uncashed checks. Some of them were so old 
viride that the banks on which they were drawn had long 
since been liquidated. Digging deeper in that litter 
ond of yellowed receipts, bottle labels, and notices of 
lable medical meetings, they found an Oliver typewriter 
lost since about the time of World War I. 
With better management, who can doubt that 
Dr. Burd’s patients would have enjoyed more of 
the advantages conferred by medical science? For 
ion every misplaced check and unfiled paper, there 


may well have been a professional mistake resulting 
from his lack of system. Here also was the reason 
his widow had practically no.legacy'to fall back on, 
and had to turn for support to‘her sons. [Turn page] 
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AND ITCHING 


f SUNBURN ABRASIONS MINOR BURNS 
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Non-staining ... 
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The anesthetic action of 0.5% Nupercaine effectively 
and safely stops pain and itching of sunburn... 
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You and your patients will welcome this established 
local anesthetic now in new water-washable base. 
Relief of pain and itching begins in minutes, lasts 
for hours. 
Nupercainal® Ointment containing 1% Nupercaine is 
also still available in 1-ounce tubes. 


NUPERCAINE® (brand of dibucaine) 
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The business mind has a quality 
much in common with the medical 
mind. It’s often fair to conclude 
that a doctor who doesn’t know 
how much Sam Smith owes him 
will not know what prescription re- 
lieved Sam’s last attack. A doctor 
who doesn’t keep books is likely to 
be one who doesn’t read books. 

A talent for business can be 
brought to bear on the doctor's 
problems of organization. First, he 
must organize his own activities to 
conserve time and energy. Unless 
he can boss himself, he can’t get 
far in bossing others. Second, he 
must organize the activities of those 
who may work for him. In so doing, 
he has to keep in mind that a leader 
organizes to. multiply himself. A 
physician who is a good organizer 
spends a maximum of his time in 

















“Are you a Spock kid or a Gesell kid?” 
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patient contacts. Other jobs he dele- 
gates, then supervises to see that 
they are done properly. 

A talent for business helps in the 
recording of detail. A life “frittered 
away by detail” is, of course, a form 
of futility. Yet no physician can 
grandly dismiss details. A gynecol- 
ogist who refused to keep a file of 
case histories because “I am a sci- 
entist, not a desk monkey” had a 
wrong conception of science. Think 
of all the records of all the guinea 
pigs that Roux and von Behring 
used in their work on diphtheria 
antitoxin! 

Replacing a screw in your swivel 
chair is a minor detail the janitor 
can attend to. But keeping accurate, 
up-to-the-minute patient records is 
an important detail the doctor cannot 
completely delegate. [Turn page] 
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What about money sense? It may 
| be less important, but up to a point 
it’s vital. Money is to be derided by 
neither doctor nor merchant, as Mr. 
Micawber implied when he told 
David Copperfield: “Annual in- 
come, twenty pounds; annual ex- 

iture, nineteen ought six; result, 
happiness. Annual income, twenty 
pounds; annual expenditure, twen- 
ty ought six; result, misery.” 


Financial Check-Up 


The only way a doctor can tell 
how he is doing financially is 
through a periodic check-up based 
on well-kept records. Cash receipts 
for the period, plus unpaid but col- 
lectible patient accounts, less ex- 
penses and accounts payable gives 
net earnings. A statement of total 
assets (including investments), 
» from which total liabilities are de- 
ducted, gives net worth—a figure 
that has meaning only when com- 
| pared with a similar statement for 
; a previous period. 
| When net earnings are not satis- 
factory and net worth is declining, 
a detailed analysis is in order. Is 


the trouble in revenue or expenses? 
If it’s revenue, are fees too high or 
too low? Or are you not collecting 
enough of your accounts? If it’s 
expenses, what items? Is there an 
unprofitable part of your practice? 
If so, does it have to be that way? 
One thing business has taught us 
all (and it doesn’t take a tycoon te 
master it) is that the customer is 
always right. We can’t heal every- 
one who comes to us, but we can 
treat all pleasantly, no matter 
whether they are pleasant to us or 
not. Our patients are sick people; 
they deserve tolerance. 
Don't worry because you haven't 
a flair for figures or can’t under- 
stand the futures market. But the 
answer to the question posed in 
this article should be clear: The 
business mind must be fused with 
the medical mind. There is an eco- 
nomic man as well as a physical, 
intellectual, and spiritual man. It 
was not without reason that John 
Locke linked together, in his great 
trinity of rights, these three: Life, 
Liberty, and Property. 
—AS TOLD TO FRED DE ARMOND 


Prognosis Deferred 


@ The doctor hadn’t much use for the patient’s wife, reputed to 
have married the old boy strictly for his money. But she hovered 
dutifully by the sickbed as the M.D. made his examination. 
Afterward, in the hall, she asked anxiously, “Is there any hope, 


Doctor?” 


“That depends,” he said, “on what you're hoping for.” 
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He endangers our liberty 
no less than the medical 


quack endangers lives 


@ Theodore Roosevelt once said: 
“Every man should devote some 
part of his time to building the in- 
dustry or profession of which he is 
a part.” 

Is this the counsel of idealism? 
Is it visionary to suggest that every 
man owes his profession some un- 
selfish time, some time devoted 
strictly to the promotion of that 
profession—as distinguished from 
mere self-promotion? 

Quite the contrary. 

Few men lead more dedicated 
lives than the country doctors of 
our land. Yet, barring an event like 
the birth of quintuplets, how often 
is the service of the country doctor 
known outside the circle of his own 
grateful patients? 

The same is true of the special- 
ists in our cities. Miracles in medi- 
cine are expected of them and, when 
performed, are treated as routine. 


Time to Expose the Economic Quack 





There is danger in this situation 
—grave danger for the medical pro- 
fession. Even worse, there is dan. 
ger to the American way of life. 
Today we say democracy—Amer- 
ican democracy—is on trial. Too 
many are eager to testify for the 
prosecution; too few for the de. 
fense. Volumes are written about 
our mistakes, our failures, our weak 
nesses. But our strength, our achieve- 
ments, our service are taken for 


granted. 
Tar Treatment 


Those on the side of the prose- 
cution—those who would paint 
America black—wield a mighty 
brush; make no mistake. They 
know how to magnify every flaw 
out of all proportion to its size. 
They know how to minimize every 
worthy thing we have done or are 
doing. 

And they are succeeding to an 
extent we cannot view with com- 
placency. For they are clever. They 
are united in their aims, disciplined 
in their methods. In short, they are 
organized. [Turn page] 





* Baird H. Markham, the author, is 
director of the American Petroleum 
Industries Committee. This approx- 
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imates his talk before the 1950 Con 
ference of Presidents and Other 
Officers of State Medical Societies. 
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Sore Heels... 


Excessive Fatigue 


due to Foot Strain 


and Weak Arch 


Quickly Relieved 
This Simple, 
Scientific Way 
with Dr. Scholl’s 
FOOT-EAZER 


HESE symptoms, so common among 

persons who walk or stand for the 
most part during their working hours, 
are quickly relieved when patients 
are fitted with Dr. Scholl’s Foot- 
Eazers. By easing muscular and liga- 
mentous strain of the weakened arch 
structure, Dr. Scholl’s Foot-Eazers 


A typical case of weakened 
Longitudinal Arch 


WEAK ARCH 


Tired, Aching Feet... 
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How Dr. Scholl's Foot-Eozer 
helps reposition Arch structure 


promptly relieve the sufferer’s dis- 
tress. They are thin, light, flexible and 
adjustable as condition of the arches 
improves. Expertly fitted at Shoe and 
Department Stores and at Dr. Scholl 
Foot Comfort* Shops in principal 
cities. $5.00 pair. Professional litera- 
ture gladly mailed on request. 


D‘ Scholls FOOT-EAZER 


Dr. Scholl Foot Comfort* Shops are located in the following cities: 


Akron, Albany, Baltimore, 
Bangor, Boston, Birmingham, 
Bridgeport, Brockton, Buffalo, 
Canton, Chicago, Cincinnati, 
Cleveland, Columbus, Dayton, 
Denver, Detroit, Duluth, East 
Orange, Elgin, Elmira, Fargo, 
Flint, Fort Wayne, Gary, Glen- 
dale,Grand Rapids, Hammond, 
Hartford, Hempstead, High- 


land Park, Mich., Hollywood, 
Indianapolis, Jamaica, Kansas 

City, a» Lenceeee. Lan- 
sing, Lo "Ei facn Calif., Los 
Angeles, fami, cece 
Minneapolis, Muskegon, New 
Haven, New York, Newark, 

. J.. Oakland, Omaha. 
Peoria, Philadelphia, Phoenix, 
Plainfield, N. J., Portland, 


See Classified ht Be Directory 
For name of dealer in your community write THE SCHOLL MFG. CO., Inc., Chicago—New York 


Maine, Rochester, St. Louis, 
St. Paul, San Bernardino, San 
Diego, San Jose, Schenectady, 
Scranton, Seattle, South 
Spokane, Springfield, IIL, 
Springfield, Mass., Syracuse, 
Toledo, Toronto, Trenton, 
Tucson, Upper Darby, 
White Plains, Wilmington, 
Worcester. 
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These agitators insinuate that the 
individual must be regulated be- 
cause he cannot be trusted. This is, 
in fact, the basic theory of those 
who would change our form of gov- 


ernment. 
Something Special 


Now let’s think about the oppo- 
site theory. Let’s turn back to the 
time our country was founded. 
What is the feature of our Constitu- 
tion that electrified the world, raised 
the spirits of the down-trodden 
everywhere, and caused tyrants to 
tremble? Simply the implied con- 
yviction that a citizen of our coun- 
try is not rascal. Neither is he a 
fool. He is, on the contrary, a man 
of essential goodness, capable of 
governing himself—and thus of 
playing a part in the government 
of his country. 

In 1789 this was the most radi- 
cal of all political concepts. But on 
the basis of developments since 
then, I submit it has proved work- 
able. 

We have blundered at times. We 
have stumbled and slipped. But we 
have alwavs managed to keep our 
form of government in the midst of 
a world tern with revolution and 
littered with the ruins of fallen em- 
pires, Of late, we have even been 
able to coutribute materially to the 
support of those governments that 
call our political procedure unsound 
and impractical. 

The critics, the prosecutors, the 
detractors of the American way 
have no answer for this record of 
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achievement. So they choose to 
ignore it—or, worse, to falsify it. 

They picture the free enterprisers 
of the past—our American pioneers 
—as ruthiess barbarians without 
principle, without mercy. Is this 
portrait a true one? 

Were selfishness, greed, treach- 
ery, the stamp of the average pio- 
neer who plodded the overland trail 
to California, to Oregon, or to the 
points between? Indeed, no! Coop- 
eration among individuals—organi- 
zation, if you will—attained its high- 
est expression among the early set- 
tlers. 

To be sure, this cooperation was 
not enforced with directives. It was 
not planned by a Washington bu- 
reau. It simply existed everywhere 
and was expected everywhere 

The cooperation of the pioneers 
was the voluntary act of resource- 
ful individualists, not the empty- 
minded obedience of cringing col- 
lectivists. For our pioneers were the 
kind of people who could follow 
the path of duty without the aid of 
road maps supplied by a paternal- 
istic government. 

In the strange new world these 
pioneers chose to invade, all the 
forces of nature were pitted against 
them. In the desert, in the moun- 
tains, on the trackless plains, death 
stared them in the face—death by 
starvation, by thirst, by flood and 
fire, by blizzard and cyclone. 

Who could hope to g@ it alone 
in such an environment? Who could 
take an abstract view of the subject 


of organization or calmly debate 
~ 
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New Jife for the living 


When the patient resigns himself to mere existence during 

the middle period of life, depression can so easily get 

the upper hand. The seemingly endless, daily routine of living 

is approached with apathy, inertia and lack of interest; 

and the patient’s own outlook on life drags him down the 

path to eventual break-up—physical as well as mental. 

For such a patient ‘Dexedrine’ Sulfate is of unequalled value. 

Its uniquely “smooth” antidepressant effect restores mental 
ileriness and optimism, induces a feeling of energy and well-being. 
By helping to revive the patient’s interest in daily affairs, 
‘Dexedrine’ has the happy effect of bringing back life for the living. 
Smith, Kline & French Laboratories, Philadelphia 


Dexedrine* Sulfate 


tablets ¢ elixir the antidepressant of choice 
Reg. U.S. Pat. Off. 
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how acne clears with 


ACNOMEL 


a significant advance, 
clinical and cosmetic, 
in acne therapy 


1 


Chronic acne, before Acnomel. Pa. 





tient J.L., age 26. Various therapies 
since age 16. No benefit. Many 
comedones and erythematous pus- 
tules. Scarring and pitting. Emo- 
tional reaction. 


2 


Acnomel hides lesions. Flesh-tinted 





Acnomel boosts patient morale by 
masking lesions. It can be applied 
day or night. Due to a special 
grease-free vehicle, Acnomel holds 
the active drugs (resorcinol, 2%, 
and sulfur, 8%) in close, prolonged 
contact with the affected area. 


3 


Acnomel acts rapidly. On this 14th 
day of therapy the patient has not 
applied Acnomel, the lesions are not 





masked. See how Acnomel has 
brought striking improvement in 
only 2 weeks. 

Smith, Kline & French 
Laboratories, Phila. 


*Acnomel’ T. M. Reg. U.S. Pat. Off. 
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the worth of cooperation with his 
neighbors? Then, it was organize or 
die, cooperate or perish. 

It is still that way today, but in 
a different sense. For the death of 
our democatic way of life would 
mean the spiritual death of each of 
us. 

Some critics say we cannot live 
now as our ancestors did because 
life today is so much more difficult. 
Voluntary cooperation won’t work 
any more, they tell us; so we can’t 
have security unless the Govern- 
ment gives it to us. 

But what kind of security did 
the pioneers of America have? Who 
guaranteed them against the risks 
of famine and drought, of Indian 
rid and cutlaw gang? What kind 
of security did they have except 
the security of mutual aid among 
neighbors? 

Do the critics maintain that we 
wea different breed from the 
Americans of a century ago? And, 
if so, is it true? 

The record of the recent war 
proves that the American people 
have not changed. They have the 
same coursge, the same ideals— 
even though sometimes they have 
been misled in how best to attain 
them. 

Our democracy can meet its pres- 
ent trial just as our pioneer ances- 
tors met their trials—by the volun- 
ry cooperation of free men. 

What better vehicle is there for 
this voluntary cooperation than 
such existing trade and professional 
associations as, for example, the 





American Medical Association and 
the American Petroleum Institute? 

Let’s make no mistake about it: 
There is work to be done, and 
now. We need no ringing of an 
alarm to tell us that. Each of us is 
now in as great a predicament as 
the pioneer who saw the prairie 
fire raging around his cabin, or 
heard the war whoops of Indian 
marauders. 

The crisis is not coming. The 
crisis is here. 

Let us consider the nature of this 
crisis, since it affects your profes- 
sion and my industry, and the free- 
dom of all of us. 


The 1950 Quack 


From its very beginnings, scien- 
tific medicine has had to wage war 
on superstition and quackery in the 
treatment of human ills. Through 
your medical associations, you have 
fought with valor and with success. 
You have exposed and checked the 
cancer quack, the glorified witch 
doctor, the peddler of fake cure- 
alls, and others who fatten on hu- 
man suffering. 

But today there is another quack 
abroad in the land—a quack no less 
dangerous. I mean the quack in the 
field of economics. 

Those of us who take a common- 
sense view of political economy 
know that enterprises investment, 
production, and employment can- 
not be encouraged by taxing indus- 
try down to its blood, bones, and 
marrow, or by regulating it to des- 
pair. We know, too, that govern- 














BEFORE AFTER 
Athlete's foot 12 Clear after 3 months’ 
years’ duration. of treatment. 


*Mod. Med. Topics, 10:7, July, 1949. 
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both doctors and hospitals are enthusiastic about this wonderful 
new development. 

For early delivery, order your requirements in all sizes 
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Surgeons Gloves. 
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ment has no independent source of 
wealth; that it can spend only what 
bit takes from the people. We also 
know that deficit financing leads 
- only to an illusion, like those fake 
"hair-growing lotions that tint the 
“fluff on a bald man’s pate and give 
"him the brief impression that he is 
' cultivating a new crop. 
) We know these truths, but what 
| good does just knowing them do? Of 
| what use is a sound diagnosis if no 
| attempt is made at treatment? 


Jobs for Doctors 


One ofthe most important tasks 
of American industry today is to 
| spread economic truths to a public 
™ that is being drugged by economic 

| fallacies. I would say that Ameri- 

' can industry must set about expos- 
| ing economic frauds just as vigor- 
ously as your associations expose 
' medical frauds. 
| In addition, both industry and 
‘the professions should make it a 

basic function to tell the story of 
their achievements to the public. 
Let us face the fact that the sland- 
ets now being hurled against busi- 
ness and the professions have for 
their purpose the destruction of the 
American way of life. The authors 
of these slanders plan to effect this 
overthrow not by violence, but by 
the slow poison of propaganda. Yes, 
propaganda against the oil indus- 
try, against the medical profession, 
against all private enterprise. 
This propaganda must be an- 
swered vigorously, with the truth— 
swith the record of what we have 


done, and are doing, for the Amer- 
ican people. Remember that if the 
private enterprise system is over- 
thrown, my business and your pro- 
fession will be among the first to 
go because they are among the 
most solid props of the American 
system. Deprive us of freedom and 
everyone's freedom will soon be on 
the way out. 


Get Into Politics 


What more can we do now to 
meet the crisis? I hesitate to men- 
tion one except that it is so sadly 
neglected. This is the participation 
of all supporters of the private en- 
terprise system in the affairs of 
their government on a local, state, 
and national basis. Not merely on 
issues affecting their own business 
or profession, but on all issues 
which, for better or worse, affect 
our future freedom. 

This means, first, voting at all 
elections. Too many business and 


“Please find check enclosed 
for your services in 


January 1942.” 
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rofessional men neglect this ele- 
mental duty and privilege. 

The next thing we must do— 
during, after, and between elec- 
tions—is to support actively those 
who are working to strengthen and 
defend our system. Just as vigor- 
ously, too, we must oppose and de- 
feat those who work against us. 

There is only one way to save 
economic freedom in this country, 
and that is for each of us to be an 
active member of the rescue party. 


Actions Speak Louder 


Which brings me to another fun- 
damental obligation: It is not 
enough merely to tell the people 
what we believe. We must show 
them what we believe—by our ac- 
tions, by our attitude, by our dis- 
play of faith and interest in the 
system under which we live. 

“Tf each of us will accept the 
challenge that the public reputa- 








tion of his profession depends to a 
large extent on his own personal 
conduct in that profession, then the 
agitators and the critics of the 
American way will soon be left 
with no scandals to proclaim. 

The average man judges the 
medical profession by the doctors 
he has known. He judges the oil in- 
dustry by the oil men he has met. 
The importance of receiving a fa- 
vorable judgment cannot be over 
emphasized. For we are both in an 
exposed position. 

Industry, agriculture, and our 
military machine must have oil. The 
very economy of the country de- 
pends on it. Yet even more impor- 
tant is the need for medical care. 
Our work is concerned with mate- 
rial things: yours, with human life 
itself. So though our responsibility 
is great, your responsibility is the 
greatest of all. 

How is this tremendous respon- 
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Specifically 
for the 
Pregnant 
Patient 


AL ee 


For dietary supplementation, there is nothing better 
than White’s Mol-Iron with Calcium and Vitamin D 


Now for convenience in prescribing to pregnant and lactating 
patients, Mol-Iron—the most effective iron therapy known, 2,3 
—has been supplemented with generous amounts of calcium 
and phosphorus in an optimum ratio plus adequate vitamin D, 


Each easily swallowed, soft gelatin capsule contains: 


I ats aioe end nawelas 198 mg. 
Dicalcium Phosphate........ 869 mg. 
(anhydrous) 
Ee ey ee 200 units 
Prophylactic Dose: One capsule three times daily after 
meals. 


Therapeutic Dose: Two capsules three times daily after 
meals (providing 240 mg. Fe daily). 


Supplied: Soft gelatin capsules in bottles of 100. 
Also: Mol-Iron Tablets in bottles of 100 and 1000; 


Mol-Iron Liquid in bottles of 12 fluid ounces; and 
Mol-Iron with Liver and Vitamins, capsules in 


rex Mfol-iron’ 








7 ~ nee ope <0 EE a a ae 
“CALCIUM AND VITAMIN DD 
WHITE LABORATORIES, Inc., Pharmaceutical Manufacturers, Newark 7,N.1 


1. Dieckmann, W. J., and Priddle, H. D.: Am. J. Obstet. & Gynec. 57 :541, 1949 
2. a he F., and Annitto, J. E.: Bull. Margaret Hague Mat. Hosp. 
3. Dieckmann, W. J., et al.: Am. J. Obstet. & Gynec. 59 :442, 1950 
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sibility to be met? Let us reflect for 
amoment on what is being done to 
meet it now. What is the result of 
the present voluntary cooperation 
of the American medical profes- 
sion and the American public? 
Anvone who reads the record of 
recent years will find inscribed 
therein an account of human prog- 
ress unrivaled in the annals of 


at 


civilization. 
i Show Them the Record 
I'm thinking now of the growth 
ler } of just one voluntary health plan— 
the Blue Cross—from fewer than 
D 12,000 members in 1934 to more 
. than 30 million today. I’m thinking 
3 of the employe medical programs 


. now being provided by many cor- 
porations. I’m thinking of the pri- 
vate organizations that have been 
formed to fight cancer, heart dis- 
ease, tuberculosis, polio, and many 
other ills that terrorize society. I’m 
thinking of the blood banks and 
the mass chest X-ray programs. 


Only a Starter 





Of course, these are inadequate. 
|Of course, they are only a begin- 
‘ning toward what needs to be done. 
But what a beginning! The time is 
now in sight when no barrier of re- 
gion or of means will separate any 
American from the best of medical 
care. 

y It has been said that American 
democracy is on trial. Actually, 

is we who are on trial, If we aan 
the responsibility placed on us, I 
don't see how democracy can fail. 
For, after all, we are the parts that 





v.J. 
49 














169 

















Before 


After 21 days 


for ECZEMA 


The success of a coal tar ointment 
in ECZEMA THERAPY depends 
upon continuity of use for ten to 
twenty days or more. But black coal 


| tar has a repulsive appearance and 


odor, stains clothing and linens, and 
may burn or irritate the skin. These 
objections make continuity of appli- 
cation hard to enforce. 


SUPERTAH § (Nason’s) 
comes such difficulties. It is 
WHITE, almost odor-free, and 
non-staining, non-burning, non-irri- 
tant, non-pustulant. It need not be 
removed when renewing applications. 

At the same time an authority re- 
ports SUPERTAH “has proven as 
valuable 3 the black coal tar prep- 
aration”, and a survey of U. S. phy- 
sicians reveals 88.1% of those pre- 
scribing SUPERTAH found it 
produced “Good Results!’ ** 


*Swarts & Reilly, Fae and Treatment of 
Skin Diseases’, p. 6 

**Survey made by a 
dent research organiza- 
tion; details on request. 


over- 








Distributed ethi- 
cally in original 
2-oz. jars, 5% or 
10% strengths. 
Complimentary 
sample sent on 
request. 


TAILBY- NASON (OMPANY 


Kendall Savore Stetion, BOSTON 42, MASS 












for the 
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rmervous patient 





There’s double therapeutic action in Eskaphen B Elixir: 


1... Therapeutic relaxation ... mild, calming sedation of 
phenobarbital —to ease tension, to quiet nervousness. 


2... Restoration of appetite... high dosages of thiamine 
—to remedy the B, deficiency so often present in these 
patients, to restore appetite and improve general nervous tone. 


Remember that each 5 cc. teaspoonful of Eskaphen B Elixir 
contains phenobarbital, \4 gr.; thiamine, 5 mg.—nearly 
three times the recommended daily allowance of thiamine. 


Smith, Kline & French Laboratories, Philadelphia 


Eskaphen B Elixir 


the delightfully palatable combination of phenobarbital and thiamine 


‘Eskaphen B’ T.M. Reg. U.S. Pat. Off 
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make up a democracy. And if the 
parts are scund and true, the whole 
must endure. 

In the Second Century, a young 
pagan of the Roman Empire, not- 
ing the strangely different attitude 
among members of the rising 
Christian sect, said, “See how these 
Christians love one another.” Soon 
he, too, was converted to Christian- 
itv—not by sermons and tracts, but 
by example. He did not have to be 
lectured on what the Christians be- 
lieved. He saw for himself what 
they believed by the way they con- 
ducted themselves. 

Some day, I hope, an observer 
in this country will exclaim with 
equal admiration, “See how these 
Americans love their democracy’ — 
judging us by our actions, not by 
our claims. 

When that day comes, we will 
have proven our case and the fu- 
ture of American democracy will 


be assured. —BAIRD H. MARKHAM 





Hearaiiics 


{ What nontechnical procedure 
or device have you found help- 
ful in conducting your prac- 
tice more efficiently? MepIcaL 
Economics will pay $5-$10 for 
original ideas worth passing 
on to your colleagues. Address 
Handitip Editor, Medical Eco- 
nomics, Rutherford, N.J. 
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-+-for professional use 

Q-Tips invented the idea 
of prepared swabs. The 3- 
inch and 6-inch single-tipped 
hospital swabs are made spe- 
cially for professional use. 
Conform to Federal Specifi- 
cations GG-A-616. 


.-- for the home 
Sterilized 3-inch, double- 
tipped Q-Tips swabs are 
made for home use—for 
baby care and for applying 
prescribed preparations. 


-TIPS 


More Q-Tips have been used 
by doctors than any 
other prepared swabs 







Q-TIPS INC., LONG ISLAND CITY, N. Y. 


















in a blood-building, 
appetite-building iron tonic! 


Blood-Building Activity. Positive hematinic response is assured by the tonic 
quantities of ferrous gluconate, plus the important activity of vitamin By2. 


Each ounce of Beta-Concemin Ferrated provides 230 mg. of elemental iron. 
Ferrous gluconate is more efficient, because it is soluble through the entire 
pH range of the gastro-intestinal tract. Better tolerated than other iron 
preparations,'* it “does not precipitate gastric proteins nor liberate strong 
acids by hydrolysis.””* 


Appetite-Building Activity. In addition to being the most important 
hematopoietic principle in liver, vitamin Biz appears to reinforce the action 
of other B complex factors in cellular metabolism and growth, and in re- 
building appetite. 

Each ounce of pleasant-tasting Beta-Concemin Ferrated supplies the ac- 
tivity of 12 mcgm. of vitamin Biz as contributed by vitamin Biz concen- 
trate augmented by a special fraction of liver, as determined by micro- 
biological assay. Other B factors are present in excess of established mini- 
mum daily requirements. 


ELIXIR 


BETA-CONCEMIN FERRATED 


IRON B COMPLEX WITH Biz ACTIVITY 


‘ *Rezinkoff, P.: Med. Clin. N. Amer. 28:368, 1944. 
*Teeter, E. J.: J. A. M. A. 127:976, 1945. 
*Haden, R. L.: Principles of H 1 
Febiger, Philadelphia, 1940. 
Beta-Concemin® 
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GITALIG IN 


AMORPHOUS GITALIN—PURIFIED CARDIOACTIVE GLYCOSIDAL CONSTITUENT OF DIGITALIS PURPUREA 
(ji-tal-i-jin) 


In the above carefully chosen words, Batterman, DeGraff and coworkerst sum up their 
conclusions following a four-year controlled clinical study in approximately 230 cases, 


PROVED CLINICAL ADVANTAGES 

1. LARGE MARGIN OF SAFETY—Gitaligin offers a high degree of safety in initial digital. 
ization and in establishing maintenance dose. 

2. MODERATE RATE OF ELIMINATION—NOt as Cumulative as digitoxin or digitalis leaf, 
3. SHORTER LATENT PERIOD—than digitoxin or digitalis leaf. 

4. UNIFORM CLINICAL POTENCY—unlike digitalis leaf. 

5. PREDICTABILITY OF DOSAGE—dose expressed in weight, not units. 
Pharmacological evidence indicates that Gitaligin is practically completely absorbed 
from the bowel. 


Waite LaAsoratories, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 


tBatterman, A.C.,and coworkers : Studies with Gitalin (amorphous) for Treatment of Patients with Con- 
gestive Heart Failure, Federation Proceedings 9:256-257 (March) 1950. 
*“Gitaligin” Brand of gitalin (amorphous) is a trademark of White Laboratories, Inc. 
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Every Hospital a 


Teaching Hospital! 
[Continued from 58] 


rectors of medical education in the 
local hospitals.” 

The men picked for this post 
were outstanding young physicians 
with three or four years’ special 
training in internal medicine. Each 
served one year—sometimes singly, 
sometimes in pairs. Here are some 
of the familiar teaching-hospital de- 
vices which, beginning in July 1946, 
they successfully transplanted to the 
small hospitals on their beat: 

Clinico-pathological conferences. 
Dr. Kaufmann helped get these 
started early in the game. Once a 
month in each hospital, staff clini- 
cians met to discuss selected cases; 
the teaching resident added _ his 
comments; and the pathologist 
wound things up by presenting the 
laboratory verdict. 

Death reviews were scheduled 
once a month in every hospital. 
Here the pathologist’s complete 
post-mortem findings became part 
of the doctors’ educational routine. 

Staff audits. At Franklin County 
and Cooley Dickinson, monthly sta- 
tistical analyses were set up. These 
audits sought to show, among other 
things, whether each operation had 
been justified. Questionable cases 
came in for searching group dis- 
cussion. 
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Clinical conferences organized 
by the teaching residents were held 
weekly in each hospital. Cases pre- 
sented for discussion included both 
medical and surgical, were espe- 
cially slanted for G.P.’s. Guest 
speakers from the New England 
Medical Center frequently boomed 
attendance. 

Free consultation services. The 
teaching residents planted the idea 
that they’d be glad to look at pri- 
vate patients on request. Frequent- 
ly, local doctors responded by say- 
ing, “I've got an interesting case 
you might like to see.” The resident 
looked—and sometimes was able to 
pass along useful clinical informa- 
tion to the consulting M.D. 

Teaching ward rounds. “Here,” 
says Dr. Robert P. McCombs of the 
Tufts College Medical School, “the 
teaching resident could impart his 
knowledge to local physicians at 
the point where it was most effec- 
tive—the patient’s bedside.”’ At 
Cooley Dickinson, teaching rounds 
were staged every day; staff doc- 
tors took part in rotation. Else- 
where, such rounds were scheduled 
once a week, with a dozen or more 
doctors in on bedside discussions. 


Two-Way Traffic 


What about the third phase of 
the Bingham plan—the link between 
local hospitals and the New Eng- 
land Medical Center? It was estab- 
lished shortly after the first two 
phases. Twice a month, the pa- 
thologist, the teaching residents, 
and other local physicians (partic- 
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"OVER 40” ARTHRITIC 


east : 


Many a case of painful arthritis in the “over 40” age- 
group—those most susceptible to gouty arthritis— 
will respond to Cinbisal. 

Cinbisal combines colchicine with salicylate—both 
effective in producing urate diuresis and relieving 
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arthritic pain. Inclusion of a protective dose of ascor- 
bic acid assures adequate replacement of this essential 
factor during salicylate therapy. 


eee 


EACH TABLET CINBISAL CONTAINS: 


Comeeee........0«dennae 0.25 mg. (1/250 gr.) 
Sodium Salicylate............. 0.3 Gm. (5 gr.) 
Ascorbic Acid 


SUGGESTED DOSAGE: 


One or two tablets every four hours. 


SUPPLIED: Cinbisal is available in bottles of 100 and ee 
tablets (Engestic® coated green). 


Samples on request. 


INBIS 


‘of McNeil Laboratories, Inc. 











prompt 
symptomatic relief 


in hay fever 


Your hay-fever patient wants 
most of all the ability to breathe 
normally—so that he can eat 
and enjoy it, sleep and be rested, 
work and play unhandicapped. 
For him, you can recommend 
Benzedrex Inhaler and be virtually 
sure that it will free him 
promptly of hay fever’s most 





annoying symptoms. 


Benzedrex Inhaler 
has four outstanding advantages: 


. More rapid vasoconstriction 

. More prolonged vasoconstriction 
. Clean, medicinal odor 

. No excitation or wakefulness 


Smith, Kline & French 
Laboratories, Philadelphia 


Benzedrex Inhaler 


the best inhaler ever developed 
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ularly X-ray men*) trekked to 
Boston for a full dav of idea-trad- 
ing, consultation services, or brief 
refresher courses ranging from dia- 
betes to general medicine. In the 
opposite direction came big-city 
specialists who'd been invited to 
add their bit to the medical knowl- 
edge of the local staffs. The Bing- 
ham Fund picked up travel tabs. 

Thus began a $150,000 experi- 
ment in i nproving small-town 
medical care. Has it succeeded? 
Has it helped local medical men 
keep up with clinical progress? Has 
it meant better service for more 
patients? 

Perhaps the most revealing an- 
swer is this: Local people have 
now taken over the program and 
are running it largely on their own. 
Bingham support has been mostly 
withdrawn. The plan stands on its 
own feet—and is enthusiastically 
supported by doctors and hospitals 
alike. 

Look at the central pathology 
lab. It’s grown into a diagnostic 
mainstay for physicians in the re- 
gion. It has a capable new chief 
(Dr. Jogindar S. Grewal), an en- 
larged headquarters (at Holyoke 
Hospital), an expanded staff (two 
residents, two tissue technicians, a 
bacteriologist, and a secretary). 
Seven hospitals now share its serv- 
ices, the newcomers being three 
smaller hospitals in the area: 


*Western Massachusetts had a full quota 
good private radiologists. In other areas 
where local hospitals have lacked such serv- 
ices, the Bingham Association Fund has 
weed set up a cooperative radiological 
in. 
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Noble, Wing, and Mary Lane. 

To support the lab, each hospi- 
tal pays $8 per tissue examination 
plus graded monthly fees ($100- 
$250) for autopsy and advisory 
services. Lab income has hit $5,000 
a month and is still going up. So is 
the standard of service, under the 
direction of a local management 
committee comprising four hospi- 
tal trustees. 

It’s a different story with the 
teaching resident idea. “In all 
frankness,” says Dr. Myles Iling- 
worth, who used to be one, “this 
phase of the Bingham program has 
failed.” Yet there’s more to it than 
that: 

The training activities touched 
off by the teaching residents are 
today being carried on by local 
doctors. Though the residents are 
gone, the things they helped start 
—the CPC’s, the weekly clinical 
sessions, the staff consultations, the 
teaching rounds—still go on. That 
alone makes the idea more plus 
than minus. 

But there’s no question about it: 
The teaching resident’s job raises 
a knotty problem in diplomacy. A 
well-trained young doctor can of- 
ten help a well-experienced older 
doctor, yet it takes a deft touch. 
“In theory,” says one man, “the 
idea is excellent. In practice, it runs 
counter to human nature—partic- 
ularly to medical human nature in 
New England.” 

But this wasn’t what wrote finis 
to the experiment. The mounting 
house-staff shortage took care of 












































*Terrabo 


Brand of Terramycin Eliziy 


Provides: Terramycin: 250 meg. per teaspoonful (5 ce. 
) &- | P 


mE ) cherry-color Te 
mint flavor KEL 


TERRABON* presents the only broad-spectrum antibiotic avait 
able as an elixir and in such potency. Since 1 teaspoonful (5 ¢¢, 
is equal in Teframycin content to one 250 mg. capsule, therapy 
with the elixir does not require new and unwieldy dosage schedule 



















Pediatric Patients 

Geriatric Patients 
the preferred dosage form for<, “Sensitive” patients who experience 
difficulty in taking the customary 
forms of oral antibiotic medication. 


The palatability and pharmaceutical elegance of TERRABON add 
appeal to the broad antimicrobial activity, wide clinical effe- 
tiveness, and high toleration of 


Terramycin—newest of the broad-spectrum antibiotics. 


Terrabon Dosage: One teaspoonful (5 cc.) of Terrabon is equal in Terra. 
mycin content to one 250 mg. capsule. In adults and older chil- 
dren, 2 to 3 Gm. daily in divided doses q. 4 or 6 h. is suggested. 
In children under 20 Kg. body weight, suggested dosage is 100 
mg./Kg. body weight per day. 


Supplied: Terrabon is available as a combination package consisting of: 


1. A vial containing 1.5 Gm. of Terramycin as Terramycin Hydro- 
chloride. 


2.A bottle containing 1 fluid ounce of specially buffered and 
flavored diluent. 
Also Available: Crystalline Terramycin Hydrochloride in 3 convenient 


capsule sizes: 250 mg., bottles of 16 and 100; 
100 mg., bottles of 25; 
50 mg., bottles of 25. 


| Pfize I° | Antibiotic Division 


CHAS. PFIZER ®& CO., INC.. Brooklyn 6, N.Y. 
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that. A couple of years ago, each 
hospital in Western Massachusetts 
had two to four house officers. To- 
day most-have none. 

When he has no internes or resi- 
dents to ride herd on, the useful- 
ness of the teaching resident de- 
clines. Says Dr. Herbert Perkins, 
the 1949-1950 incumbent: “One of 
the best ways to teach local doc- 
tors is through the house staff. If 
a couple of internes are sitting up 
front at a teaching conference, the 
local doctors won’t mind dropping 
in. They'll feel much less like at- 
tending if the instruction is aimed 
directly at them.” 

Though the teaching resident 
posts won't be filled in 1950-1951, 
the Bingham people hope to make 
up for it by arranging attractive 
post-graduate work. Says Dr. Mc- 
Combs: “Many local doctors are 
already making use of consultation 
services at the Medical Center in 
Boston. Starting in July, a few sur- 
geons from Franklin County Hos- 
pital will come here once a week 
to work in the department of surgery 
under medical center supervision. 
Thus they'll get continued train- 
ing without having to give up 
practice.” 

Whatever its minor setbacks, the 
Western Massachusetts experiment 
is paying off. By all the signs— 
diagnostic work, surgical skill, use 
of new techniques, interest of local 
physicians—medicine in that region 
has been perceptibly jacked up. 

“Even the patients realize it,” 
says William Dwyer, a trustee of 


> 
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Cooley Dickinson Hospital. “Take 
our own community. In the old 
days, many people would never 
think of having certain major op- 
erations done here in town. If they 
could possibly afford it, they'd 
travel to the nearest big medical 
center. Today more and more pa- 
tients are having their operations 
done locally. That means more pay- 
ing patients for the hospital, more 
work for the doctors.” 

Adds William Lees Jr., admin- 
istrator of the Cooley Dickinson 
Hospital: “The ultimate benefits to 
the patient, both in better medical 
care and in keeping costs from be- 
ing excessive, are obvious to every- 
one.” 

Says Paul F. Nalon, director of 
the Franklin County Public Hos- 
pital: “This program has elevated 
professional standards all along the 
line.” 

e o oO 

Make every hospital a teaching 
hospital? 

Not literally, perhaps; for the 
spark has to come from within. Yet 
even without philanthropic aid on 
the Western Massachusetts scale, 
small-town hospitals can club to- 
gether. They can share the major 
elements of a big-time teaching 
program that none alone could af- 
ford. All it takes is regional think- 
ing and regional action. 

Don’t be surprised if small-town 
doctors begin to take the lead in 
this sort of thing. They stand to 
reap almost as many benefits as the 
patient. —EDWARD E. RYAN 





































“oneikee -clean| is better 
than ten make-cleans” 


Bactine makes clean —Eftective against most pathogens, including at least 14 
common pathogenic fungi, Bactine makes skin, clothing, glass, metal, plastic 
and enamel surfaces surgically clean. 








Bactine keeps clean —Remaining after application as invisible protection, Bactine 
keeps whatever it disinfects—hands, mask, instrumcats, thermometers, etc.— 
antibacterial for up to six hours despite re-contamination. 








in addition 


Bactine is... 


A Superior Cleanser-Deodorant—A true deodorant, Bactine doesn’t mask but 
eliminates odors and destroys the bacteria responsible for them, 

Surface Active—Bactine lifts off and removes dirt, penetrates minute cracks 
and crevices, 

An Effective Anti-irritant— Mildly cooling and anesthetic, it provides rapid relief 
of itch from skin irritations, sunburn, insect bites, etc., 


Gentle and Non-drying to the Skin and practically painless even on abrasions 
and cuts. 


for office, hospital, home and personal use 


Bactine 


ideal antiseptic, bactericide, 
cleanser-deodorant and fungicide 


Bactine, a clear, colorless liquid with a clean, fresh odor, will take 
on hundreds of jobs for you and do them well. A comprehensive 
brochure on Bactine is available on request. 
Active Ingredients: Di-isobutyl cresoxy ethoxy ethyl dimethyl 
benzyl ammonium chloride, polyethylene glycol mono-iso-octyl 
phenyl ether, chlorothymol, alcohol 4%. 


Inert Ingredients: Water, propylene glycol, essential oils. Total inert 95%. 
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The Law and 


Your Prescriptions 
[Continued from 60] 


“Even assuming that the patient 
understands, there’s always the pos- 
sibility of the pharmacist’s confus- 
ing words like, say, calamine and 
calcium. In one well-known case, 
the doctor called for a lotion con- 
taining ‘mild chloride of mercury’ 
but the pharmacist heard it as ‘bi- 
chloride of mercury.’ The jury 
found against the doctor, not against 
the pharmacist; for over the tele- 
phone the terms are readily con- 
fused; and if anything at all goes 
wrong with a telephoned prescrip- 
tion, the doctor is vulnerable. 

“A physician might be considered 
negligent without proof of any oth- 
er carelessness at all. Th: mere fact 
that he entrusted a prescription to 
anything as ephemeral and as easily 
confused as a spoken order, might 
well stamp him as negligent.” 

My friend took another look at 
the prescription in his hand. There 
was a blank for “age” just after the 
space for the patient's name. I had 
not written in his age. I hardly ever 
do. Pointing to the blank, he asked: 

“Might a certain dose be harm- 
less to an adult, toxic to a child, 
perhaps fatal to a baby?” I agreed 
that with some medications, this 
could be true. 

“That, I suppose, is why a space 





for the patient’s age is printed on 
most Rx blanks. By failing to write 
in the age, you deprive yourself of 
the chance of sharing responsibility 
with the pharmacist if something 
goes wrong. 

“If a druggist fills a prescription 
calling for what amounts to an 
overdose for a child, the druggist 
may well be in the clear if the 
doctor has failed to indicate the 
patient’s age. For who was to know 
the Rx was for a child? The only 
safe method is always to write in 
the patient’s age.” 

“While you're in the mood for a 
legal lecture, how about the state 
and federal narcotic laws?” I asked. 
“Last year, as you know, I moved 
my office across the street. Believe 
it or not, I got a call from the Col- 
lector of Internal Revenue. He said 
my dollar-a-year tax stamp author- 
ized me to prescribe narcotics from 
an office at 25 Maple Street but not 
from one at 28 Maple Street. He 
said I should have notified him be- 
fore I actually moved so that he 
could amend the tax stamp. Did 
you ever hear of such nonsense?” 

“The collector was right. Nar- 
cotic rules have to be followed 
strictly. You're dealing with some- 
thing that has big-time criminal po- 
tentialities. The only safe way is to 
follow the regulations literally and 
scrupulously. I don’t know much 
about the Harrison Act, but I have 
a colleague who works in the U.S. 
Attorney’s office. Let me check with 
him and I'll send you a note.” 

A few days later, my lawyer-pa- 
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peptomatic’ digestional aid 
in tablet form 


By developing an entirely new type of enzymatic carrier, literally 
“a tablet within a tablet,” Robins now makes available a 
triple-enzyme digestant—Entozyme. In one smali specially 
constructed tablet, Entozyme “packs” pepsin, pancreatin and bile 
salts—in such a way that they are released only at the gastro- 
intestinal level of optimal activity. Thus Entozyme greatly 
simplifies and makes more effective the treatment of complex 
digestive disturbances of the gastro-intestinal tract. Clinical 
studies'.?3 have demonstrated the value of Entozyme in such 
conditions as chronic cholecystitis, chronic duodenal ulcer, 

acute and chronic pancreatitis and certain postoperative 
syndromes of the gastro-intestinal tract—in relieving nausea, 
belching, distention, anorexia, food intolerance, etc. 


FORMULA: Each specially constructed tablet contains Pancreatin, 
U.S.P., 300 mg; Pepsin, N.F., 250 mg.; Bile Salts, 150 mg 


DOSAGE: One or two tablets after each meal, or as directed 
by physician, without crushing or chewing. 


AVAILABLE: Bottles of 25 and 100. 


REFERENCES: 

1. K del, N. et al.: Awaiting publi 

2. McGavack, T. H. and Klotz, S. D.: Bull. Flower Fifth Ave. Hosp., 
9:61, 1946. 

3. Weissberg, J., McGavack, T. H. and Boyd, Linn J.: Am. J. Digest. 
Dis., 15:332, 1948. 





A. H. ROBINS CO., INC. - ricHMOND 20, VA. 
Ethical Pharmaceutigals of Merit since 1878 
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Hohl cies peel 
Releases pancreatin and bile salts 
in the small intestine 


FRE 

|) *The “Peptomatic” Tablet— 

= a coined word to describe the unique 
hanical action of Entozyme Tablet. 

















SN 
SY 





ifn’ 


iegtethe “magic 


Each Feosol Tablet 
contains 3 grains exsiccated 
ferrous sulfate, equivalent 
to approximately 5 grains 
crystalline ferrous 

sulfate. 











of the coating... 


another reason why Feosol Tablets 


are the standard iron therapy 


Feosol Tablets’ specially developed coating 
insures timed disintegration of 

the tablet in the acid medium of 

the stomach and upper duodenum, 
where iron is best absorbed. 
Furthermore, each Feosol Tablet supplies 
20 mg. blood-building iron per grain— 
far more than ordinary iron preparations. 
No wonder Feosol Tablets effect such 
rapid hemoglobin regeneration and 
prompt reticulocyte response 


in the iron-deficient patient. 
"Feosol’ T.M. Reg. U.S. Pat. Off. 


Feosol Tablets 











Smith, Kline & French Laboratories, Philadelphia 
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tient sent me the following memo- 
randum: 

“They tell me that some doctors 
are pretty casual about the way 
they prescribe narcotics. No wrong 
is intended, but they sometimes em- 
barrass both themselves and the 
bureau. The collector doesn’t want 
to make trouble for any honest doc- 
tor. But the honest doctor some- 
times makes it hard for the col- 
lector. For instance: 

“In writing the Rx, you have to 
be sure that your registry number 
appears. It’s printed on the Rx let- 
terhead so that’s usually no prob- 
lem. But once in a while you write 
a prescription in a hospital or clinic, 
or under some circumstance where 
you use a blank sheet. Remember 
that your number must be written 
in then. 

“Another thing: 

“Most doctors write in the pa- 
tient’s name on the Rx blank, but 
lots of them forget to write the 
patient's address. If later any ques- 
tion arises, the bureau wants to be 
able to locate and identify the pa- 
tient. So make sure his address is 
included. 

“Some doctors phone a pharma- 
cist, tell him they're sending the 
patient's brother down to the drug- 
store to pick up some opiate, prom- 
ise to drop in with the written Rx 
the first thing tomorrow morning. 
That puts the pharmacist on the 
spot. He wants your goodwill, 
wants to help your patient. But if 
he does it that way, he lays himself 
open to a term in a Federal peni- 
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tentiary. In extreme urgency, the 
physician may telephone the phar- 
macist, ask him to deliver the drug 
to the patient’s home. But the writ- 
ten Rx must be handed to the mes- 
senger when the medication is de- 
livered. If the prescription is not 
available then, the pharmacist is 
absolutely right in refusing to hand 
over the drug. 

“Here's another point many phy- 
sicians forget: 

“For two years after the doctor 
issues any narcotic-containing pre- 
scription he must keep a record of 
it. He may enter this on the pa- 
tient’s record card; or he may pre- 
fer to keep a special book of pre- 
scription duplicates. But he must 
have a permanent record some- 
where showing every opiate or coca 
leaf Rx issued, with the quantity, 
dose, diagnosis, and name and ad- 
dress of each patient on whose be- 
half the prescription was issued. 
“Many states have their own 
















statutes covering opiates, cocaine 
derivatives, marijuana or barbitu- 
rates. The Harrison Act, a Federal 
law, gets most of the publicity; but 
every practitioner ought to check 
locally to see if there are special 
formalities required by state law or 
city ordinance. 

“I was surprised to learn how 
many medical bags are stolen or 
rifled every month. Leaving the bag 
on the seat of even a locked car is 
an open invitation to the drug ped- 
dler, since the bag is visible through 
the car window. The smart M.D. 
carries his bag with him when he 
parks his car. This saves him an 
uncomfortable half hour with the 
revenue agents when he has to ex- 
plain how morphine tablets reg- 
istered to him were stolen and 
found their way into illegal traffic. 


Rx’s Forged 


“I was also astonished at how 
many forged prescriptions turn up 
annually. It must be embarrassing 
to have the bureau cross-examine 
you when an addict has been get- 
ting supplies on your Rx blanks. 
You're perfectly innocent: The sig- 
natures were forged; and there was 
no attempt to mimic your signature. 
But the bureau can’t help wonder- 
ing if you have been lax with your 
prescription blanks. 

“I know you keep a pad on the 
top of your desk. Seems natural to 
do so. Yet any casual visitor can 
tear off a few sheets when your 
back is turned. I was told of one 
physician who used Rx blanks for 
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bridge scores. He said he got them 
free from a local pharmacist and 
from his viewpoint, the blank 
could thus be used as freely as scrap 
paper. There was even one cag 
where a housewife wrote orders tp 
the milkman on her doctor-hys. 
band’s prescription blanks. She in. 
serted a note into the neck of ap 
empty milk bottle on her back porch 
every morning.” 

Over the past few years, several 
of my colleagues have been sued 
for malpractice. None of these cases 
concerned prescriptions. In one case 
there was the question of whethe 
a scalpel had slipped. Another case 
was based on an alleged X-ray bum, 
But the slipping of a scalpel or the 
burning of skin are bits of evidence 
that vanish. They can be explained 
away or, if appropriate, denied. 
They are here today, gone tomor- 
row. Reasonable people can hon 
estly disagree about their severity 
and their implications. 

A prescription is quite different, 
Once issued, it passes beyond the 
control of the signer. If there is 
anything wrong with it, it gets a 
permanent place as a piece of evi- 
dence against the doctor. It is con- 
spicuous, concrete, eloquent, and 
immortal. Since for all time it will 
bear the signer’s name, it is per 
haps the better part of wisdom to 
be cautious and deliberate before 
putting so permanent a document 
irrevocably into circulation. My le 
gal friend, I'm forced to admit, is 
right.—WILLIAM MAC DONALD, MD. 
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MUCIN PROTECTION— 


for healing 
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safe source of modernulcer therapy. 


USUAL DOSE: 2 tablets chewed thor- 
oughly every 2 hours. 


BOTTLES OF 84 TABLETS 
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“Plancello” Tablets, the new improved bulk } 
laxative tablets, supplya maximum amount of effective, | 
soft, moist lubricating bulk in a minimum dosage 

form without causing bloating or abdominal discomfort. 





54% more bulk... in “Plancello” Tablets, 25% Plantagy 
loeflingii — a superior bulk producing agent — has 
been added to 75% methylcellulose, thus providing 
54% more bulk than methylcellulose alone. The increased -——— 
bulk adds to the water-binding properties of 
“Plantago” and in this way assures more 
effective results. 


eg | 
On a gram for gram 
basis, “Plancello” Tablets 
form 54% more bulk than 
' equivalent amounts of 
methylcellulose alone. | 


smaller dosage ...increased bulk makes possible 
smaller dosage and therefore better patient 
cooperation. Only 6 tablets daily are required as 
a starting dose and this may be reduced gradually 
as a return to normal physiologic function is noted. 


PLANMWCELLO 


TRADE MARK 

























BIBULK LAXATIVE 
LW tablet FORM 


Aman dosage 


Vitamin B,... has been added to “Plancello” Tablets 
ive ! to improve muscle tone and to enhance peristaltic 
: action. The daily dose of 6 “Plancello” Tablets 
provides twice the minimum daily adult 
requirement of Vitamin B}. 


ntagy economy ..-the smaller dosage of “Plancello” Tablets 
reduces the cost of therapy for the patient. 
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Dosage: only 2 tablets after each meal (6 tablets 
daily) to be followed by one or preferably 
2 glasses of water. 

Supplied: 9.0 gr. tablets in bottles of 50 and 500. 
Generous supply of samples on request. 
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1450 Broadway 
New York 18, N. Y. 
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Novalene will not create 


occupational or driving 


hazards. Tested . . . try 
Novalene with your next 
Asthma or Hay Fever pa- 
tient. Proven safe. .. easily 
obtainable . . . invites pa- 


tient cooperation. 


Eoch Novalene tablet contains: Ephedrine Sulfate ¥% gr., Phenoborbital % gr., Potassium lodide 242 gr, 
| Calcium Lactate 2% gr } 





PROFESSIONAL DRUGS, INC. 
SELLERSVILLE, PA. 


PLEASE SEND LITERATURE AND PROFESSIONAL TRIAL PACKAGE 
TO: 
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THERAPEUTIC 
D Complex and 


Extra-high B Complex and C potencies' 
(natural B Complex from liver fraction) 


Each Smart Therapeutic B Complex, ¢ 

tablet standardized to contain: LOW 
Ascorbic Acid 150 milligrams ? 
Thiamin Chloride... . 20 milligrams IN 
Riboflavin i ner 
Pyridoxin Hydrochloride i COST 
Nie ; fi TO 
Calcium Pantothenate . 10 milligrams ae 

PATIENTS 


Also uther members of the B comples as present in liver 
fraction. including ulentified and unidentified H factors 


SOLD BY ETHICAL 
METHODS ONL}? 


Stuart 
Company 


AVAILABLE Al 
{LL PHARMACIES 


Potencies and balance cover latest standards for multiple therapentic dosage. 1. Rehabilitation Through 

Better Nutrition, 1947 —Spies. 2. Journal of American Medica: Association, Oct. 27, 1945; 129-613 - 

Jolliffe. 3. Vdamin Deficiencies: St s, Symptoms and Therapy (J.A.M.A., June 22, 1946; 131:666 
Council on Foods and Nutrition) 








The Stuart 


THERAPEUTIC 
a ' 
\faltivitamin 


Truly theray yEULIC potencies of A. D.C. Bi. Bz and Nia- 


cin Amide according to latest authoritative standards 


Each Stuart Therapeutic Multivitamin 


capsule standardized to contain: LOW 
Vitamin A 25,000 U.s.P. units IN 
Vite . -_ 
Ascorbic Acid COST 
Thiamin Chloride . . TO 
Riboflavin 10 milligram= PATIENTS 


Niacin Amide .... 150 milligrams 


SOLD BY ETHICAL 
METHODS ONLY 


{VAILABLE AT 
{LL PHARMACIES 


tandards for multiple thera « dosage. 1. Rehabilitation Through 
val of American M. 4 et. 27, 19-45; 129-613 
mas, Symptoms and Therapy | 22, 1946: 131.666 
Council on Foods and Nutrition) 
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d on any subject 


Dr. Ernest Reece, just out of 
erneship, had set up practice in 
small lowa town. He’d joined the 
unty medical society and had 
urtesy privileges at the local hos- 
fal. Then he got what looked like 
in obscure case. 
'A paper about it, he decided, 
ght establish him more firmly 
with the local profession. Who 
ows? It might even help get him 
on the hospital’s attending staff. 
The case involved an extreme 
dod reaction, amounting to leu- 
nia, from a single sulfa dosage. 
, Reece knew that a prolonged 
a regimen could do this, but 
i never heard of its happening 
ter one dose. He queried the hos- 
pathologist, who had never 
d of it either. He too thought 
case worth reporting—if the lit- 
ure showed it rare or unique. 
pDr. Reece began his research by 
essing a request to the library 
American Medical Associa- 
He asked for “whatever ma- 
you have on pathological ef- 
& of the administration of sulfa 


drugs, plus a bibliography on the 
subject.” He enclosed the required 
25 cents in stamps. 

Ten days later, he got a bulky 
package of reprints and journals. 
Some dated back ten years, the 
time-coy<:age limit of the AMA 
service. Only publications in Eng- 
lish were included. A covering let- 
ter explained that the AMA pre- 
pared no bibliographies, but that 
a short list of recent books was en- 
closed. 

(Says AMA Librarian Magda- 
lene Freyder: “We can be much 
more helpful when a doctor tells 
us just what he wants the material 
for—that is, whether he’s involved 
in a law suit, or is writing an arti- 
cle, or seeks information on how 
to handle a particular case.”) 

Dr. Reece found nothing in the 
AMA material to suggest that his 
case wasn't unique. But he knew 
his digging had only begun. He 
took some notes, then mailed the 
package back within the ten-day 
time limit. 


Help From the Army 


Next he sent a letter to the Army 
Medical Library, Seventh Street 
and Independence Avenue, S.W., 
Washington 25, D.C., again re- 
questing a bibliography. In reply, 
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FORMULA: 
MENTHOL 
THYMOL 
EUCALYPTOL 
PHENOL 
BORIC ACID 


SALICYLIC ACID 
ZINC SULFATE(Dry) 


poise ... 


. . in women, is usually a 
synthesis of both physiological 
and psychological equilibrium, 


The ability of Tyree’s Antiseptic Powder to 
restore physiological equilibrium or to overco: 
many common pathological conditions stresses 
the value of professionally recommending this 
ethically promoted douche powder. 


The detergent action of TyreEe’s Antiseptic 
Powder assures thorough cleansing in routine 
hygiene and its cooling essential oils afford a 


soothing sense of relief to delicate membranes. | 


In pathological conditions, this powerful but 
gentle antiseptic easily destroys most ordinary 
intruders. In either situation, TYREE’s low pH 
helps restore and maintain the normal 
protective acidity of the healthy vagina. 


For your next patient who needs effective 
non-irritating therapy, prescribe TYREE’s 
Antiseptic Powder. Write today for a free 


professional sample. 


TYREE’S ANTISEPTIC POWDER 






























In bottles 
of 2 ozs. 
4 ozs. 

8 ozs. 







J. S. TYREE, CHEMIST, INC. 


15th and H Streets, N.E., Washington 2, D. C. 
Makers of CYSTODYNE, a Urinary Antiseptic 
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he got a brochure detailing the 
AML’s services, plus a letter re- 
ferring him to the medical library 
of his state university, thirty miles 
distant. This was his nearest access, 
the AML advised, to its “Current 
List of Medical Literature,” a cu- 
mulative, world-wide index of 
journal articles. 

While AML service was avail- 
able to all U.S. physicians, the let- 
ter pointed out, they were expected 
frst to exhaust the resources of 
their local libraries. Moreover, the 
doctor could borrow from the AML 
oly through his own public, hos- 
pital, or university library, on an 
inter-library loan basis. The AML 
would be glad to prepare him a 
bibliography, if he would consult 

his own library first. 
| 


World’s Largest Library 


From the brochure, Dr. Reece 
learned that the AML medical col- 
lection was the world’s largest— 
400,000 books, 534,000 pamphlets, 
8,000 photos; microfilm strips from 
some 2,000 journals. Other AML 
services: low-cost photo-duplicat- 
ing, a registry of qualified transla- 
tors. 

The Army Medical Library 
makes no charge, other than ship- 
ping costs, for borrowed material. 
ts subject matter covers medicine, 


VDER mursing, pharmacy, and allied 


felds. Material may be kept up to 


————= two weeks. Only books published 


NC. 


D. C. 


eptic 


since 1860 are issued on loan. 
At this point, the doctor learned 
that the Iowa State Medical Library 
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operated a mail service, free to 
Iowans. (For other state medical 
libraries, medical societies, and 
medical schools offering package 
services within their respective 
states, see list following this arti- 
cle.) 

He wrote to Des Moines, got 
back eight books, a bibliography, 
and fifteen journal articles. All but 
two of the latter (from foreign 
journals) were duplications of the 
AMA material. 

He went over the new literature 
still spotted no sulfa-reaction case 
similar to his own. He mailed back 
the package, canceled a Saturday 
golf date, and drove over to the 
state university. There he turned 
his indubitable charm on a tittery 
young librarian, who promptly dug 
up everything in the place and sent 
to the Army Medical Library for 
still more volumes. 


Other Package Services 


Dr. Reece, for future reference, 
consulted the head librarian about 
other national package services. 
She named four, all in specialty 
fields: 

American College of Surgeons. 
Service is to members only. Re- 
prints, periodicals, bibliographies, 
low-cost translations covering both 
medicine and surgery. Two-week 
lending period. Charge: return 
postage only. 

American Cancer Society. “Index 
of Neoplastic Diseases,” a complete 
listing of cancer literature through- 
out the world. Bibliographies, re- 


95 













Both physically and 
psychologically, 
TAMPAX tampons are 


amazingly comfortable 
intravaginal menstrual 


guards. They cannot 
induce odor, perineal 
irritation or infection 


via rectum. And, with 


the individualization 
and convenience of 
protection provided 
by the three 


absorbencies (Regular, 


TAMPAX 


Super, Junior), 
their use is said to 
tend to make women 
“forget they are 
menstruating.”* 
These dainty cotton 
tampons are also 
thoroughly safe 
and adequate. 
“West. J. Surg., Obstet. 


& Gynec., 52:50, 1943; 
J-A.M.A., 128:490, 1945, 


TAMPAX INCORPORATED 
PALMER. MASS. 





the internal menstrual guard of choice 





Your request will bring 


















































prints, special queries answered. 
Two-week lending period. Charge: 
return postage only. 

American Heart Association. Not 
a lending service, but distributes 
clinical literature (periodicals, re- 
prints) on request; also suggests 
references. No charge. 

National Foundation for Infantile 
Paralysis. Reprints only. No charge. 

Emest Reece finally completed 
his paper, taking three months all 
told, instead of the two weeks he’d 
figured on. But he was able to state 
truthfully that an “exhaustive search 
of the literature” had revealed only 
one similar case, eight years before, 
in Australia. His paper appeared as 
a note in his county journal. 

A few months later, he was in- 
vited to join the attending staff of 
his local hospital. The paper might 
have had something to do with it. 
Or it might have been no more 
significant than the fact he had 
recently become engaged to the 
daughter of one of the hospital 
trustees. 

oO ° ° 

The following libraries offer mail 
services within their respective 
states. Some require lending cards, 
others have other restrictions—but 
all welcome inquiries. 

ALABAMA: Medical College of 
Alabama Library, Birmingham. 

Arizona: State Medical Associa- 
tion, Phoenix. 

Catirornia: Los Angeles Coun- 
ty Medical Association Library; 
University of California Medical 
Center Library, San Francisco; 
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College of Medical Evangelists 
Library, Loma Linda; School of 
Medicine Library, University of 
Southern California, Los Angeles; 
Lane Medical Library, Stanford 
University, San Francisco. 

Cotorapo: State Medical Socie- 
ty, Denver. 

Connecticut: Yale Medical. Li- 
brary, New Haven. 

District or CoLtumstia: School 
of Medicine Library, Howard Uni- 
versity, Washington. 

FLoripa: State Board of Health 
Library, Jacksonville. 

Georcia: Calhoun Medical Li- 
brary, Emory University, Atlanta. 

ILtino1s: State Medical Society, 
Monmouth. 

INDIANA: School of Medicine Li- 
brary, Indiana University, Indian- 
apolis. 

Iowa: State Medical Library, 
Des Moines; University of Iowa 
Medical Library, Iowa City. 

Kansas: School of Medicine Li- 
brary, University of- Kansas, Kan- 
sas City. 

Kentucky: State Medical Asso- 
ciation, Louisville; Medical Refer- 
ence Library, State Department of 
Health, Louisville; Jefferson Coun- 
ty and University of Louisville Med- 
ical Library, Louisville. 

Louisiana: State Department of 
Health Library, New Orleans; Or- 
leans Parish Medical Society Li- 
brary, New Orleans; School of 
Medicine Library, Louisiana State 
University, New Orleans; Rudolph 
Matas Medical Library, Tulane Uni- 
versity, New Orleans. [Turn page] 


















































You can save many hours of 
consultation time—help over- 
weights reduce safely and 


maintain normal weight after 
reduction __with these free 
booklets for patients: 


“LOW-CALORIE DIETS” —1200 cal- 


ories for women; 1800 for 


men. 


“THROUGH THE LOOKING GLASS” 
__1500-calorie diet for teen- 


age girls. 
All diets are carefully bal- 
anced to supply essential 
nutrients. Psychological fac- 
idered. Correct 
. Thus 


g benefits of “stay 
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MARYLAND: Medical and Chi- 
rurgical Faculty of Maryland, Bal- 


timore; University of Maryland 
School of Medicine Library, Bal- 
timore. 

MASSACHUSETTS: Boston Medical 
Library. 

MICHIGAN: University of Mich- 


igan Medical Library, Ann Arbor. 


MINNESOTA: State Medical As- 
sociation, St. Paul. 
MississipP1: State Board of 


Health Library, Jackson; Rowland 


Medical Library, University of 
Mississippi School of Medicine, 
Oxford. 


Missouri: University of Missouri 
Medical Library, Columbia. 

NEBRASKA: State Medical Asso- 
ciation, Lincoln; College of Medi- 
cine Library, University of Ne- 
braska, Omaha; Creighton Univer- 
sity School of Medicine and Col- 
lege of Pharmacy Library, Omaha. 

New Jersey: State Medical So- 
ciety, Trenton. 

New York: Medical Society of 
the County of Kings Library, 
Brooklyn; School of Medicine Li- 
brary, University of Buffalo, Buf- 
falo; College of Medicine Library, 
Syracuse University, Syracuse; New 
York State Medical Library, Albany. 

Nortu Carouina: Duke Hospi- 
tal Library. Durham. 

NortH Dakota: State Health 
Departme nt Library, Bismarck; 
Medical Library, University of 
North Dakota, Grand Forks. 

Onto: Cleveland Medical Li- 
brary Association; School of Medi- 
cine Library, Western Reserve Uni- 


versity, Cleveland. 

OrEGON: Medical School Li- 
brary, University of Oregon, Port- 
land. 

PENNSYLVANIA: State Medical 
Society, Harrisburg; Philadelphia 
College of Physicians Library, 
Philadelphia; Luzerne County Med- 
ical Society Library, Wilkes-Barre; 
Philadelphia County Medical So- 
ciety Library; Pittsburgh Academy 
of Medicine Library; School of 
Medicine Library, Temple Univer- 
sity, Philadelphia; Woman’s Medi- 
cal College Library, Philadelphia. 

Ruope Is_anp: State Medical 
Society, Providence. 

SouTH CAROLINA: State Medical 
College Library, Charleston. 

SoutH Dakota: Medical Library, 
University of South Dakota, Ver- 
million. 

TENNESSEE: Medical School Li- 
brary, University of Tennessee, 
Memphis; School of Medicine Li- 
brary, Vanderbilt University, Nash- 
ville. 

Texas: State Medical Associa- 
tion, Austin; Baylor Medical-Nurs- 
ing-Dental Library, Dallas; South- 
western Medical School Library, 
University of Texas, Dallas; Medi- 
cal Branch, University of Texas, 
Galveston. 

Uran: Medical Library, Univer- 
sity of Utah, Salt Lake City. 

WASHINGTON: Medical-Dental- 
Nursing Library, University of 
Washington, Seattle. 

Wisconsin: Medical Library 
Service, University of Wisconsin, 
Madison. END 
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One medical society finds 
a formula for building 


good public relations 


@ “You can’t assume that doctors 
instinctively know how to deal with 
the press. Or that newsmen are de- 
voted to furthering the best in- 
terests of the medical profession. 
What’s needed is a consciously for- 
mulated policy.” 

So says Dr. McKinnie L. Phelps 
of the Colorado State Medical So- 
ciety. And he speaks from exper- 
ience. As far back as 1947, leaders 
of the Colorado group learned that 
a go-as-you-please policy is no pol- 
icy at all. Determined to give some 
direction to their press relations, 
they called a meeting with news- 
paper and radio men. 

“This wasn’t a conference with 
journalistic brass,” says Dr. Phelps. 
“Our physicians sat down with the 
men who actually write and edit 
the news.” 

Nor were any punches pulled. 
Doctors objected to loose reporting 
and sensationalism. Newsmen coun- 
tered by showing how these defects 
were aggravated by lack of infor- 
mation. 

The major complaint of the press 
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This Press Code Really Pays Off 














was about delay in getting news 
from medical sources, particularly 
in emergencies, A typical example 
was the reluctance of doctors 
give a prognosis when a cele 
was ill or injured. “We don’t w 
case history,” said one re 
“but surely you know if the 
O.K. or dead.” 

From this give-and-take 
came the Colorado Code of 
eration.® Its basic aim: to give 
tors and hospitals a set of guiding 
principles for dealing with the 
press. 

Early reaction to the code was 
mixed. Most doctors favored it. 
Some thought it unnecessary. A few 
said it wouldn’t work. Apparently, 
the skeptics were way off base. For, 
today, there’s proof that the code 
is a whopping success. 


24-Hour Service 


Thanks to the information bu- 
reau maintained at state society 
headquarters, medical news reports 
in Colorado are now almost 100 per 
cent accurate. Regardless of when 
a story breaks, reporters can check 
the facts with authorized physt 
cians. A big hit with newsmen, this 
round-the-clock service insures both 
~ *The code was first described in “The Quo 


tation of M.D.’s by the Press,” Sept. 194 
issue. 
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program easy to learn and efficient 

in operation. No other program 

is used by so many hospitals. 






BAXTER LABORATORIES INC. 


Vuleladoli Mm Clack a an inois 


Cleveland, Mis 


RIGINIUL © MIWVAVUL © IONZAVUL © NOULIXS 1a © DVA-VNSYId * 3VA OSNiISN 


WSTRIBUTED AND AVAILABLE IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 











against garbled news stories, 

The Code of Cooperation has 
meant good-by to the physician’s 
old taboo against being quoted. 
Doctors who once were so cautious 
that they refused to give an acci- 
dent patient’s name have loosened 
up and are now giving newsmen a 
break. And reporters know where 
to draw the line between legitimate 


the profession and the public 


news and what's none of their bug 
ness. 

Medical news coverage is no 
only better, it’s bigger. One reasq 
is that quotes from responsible dee. 
tors often make a story of an ite 
that would otherwise fall flat. Fy 
example, a nation-wide wire repo 
about a new drug gains point whe 
the medical society gives a log 
angle to it. 








* * Press and Radio * * 


1. Representatives of the press and 
radio shall cooperate by refraining 
from any action or demand that 
might jeopardize the patient's life 
or health. 

2. When a physician or hospital 
authority is quoted directly and by 
name, representatives of the press 
and radio shall make certain to the 
best of their ability that the quota- 
tion is accurate both in content and 
context. 

3. Representatives of the press and 
radio shall exercise editorial judg- 
ment to avoid publishing material 
solely to exploit the patient, doctor, 
or the hospital. 

4. On all matters of health or med- 
ical news, representatives of the 
press and radio shall make all rea- 
sonable efforts to obtain authentic 





+ 


The Basic Principles of Ac 


information from the qualified 
sources indicated above before pm. 
ceeding to publication or broad. 
cast. 


* The Medical Society +* 


1. The executive offices of the Col 
orado State Medical Society shal 
be available at all times to repre 
sentatives of the press and radi 
to obtain authentic information « 
promptly as possible on health and 
medical subjects. 

2. Officers, committee chairmen, « 
designated spokesmen of the » 
ciety may be quoted by name i 
matters of public interest for pu. 
poses of authenticating informatin 
given. 

3. County and regional medical » 
cieties in Colorado have been urge 
to adopt a similar policy. 

4. In matters of private practic, 
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What’s more, medical news is no 
jonger buried in the back of the 
newspaper. The society's informa- 
tion bureau sees to it that spot news 
elbows its way into a favored posi- 
tion in the front section. 

There hasn’t been a serious hitch 
since the code went into effect. One 
good reason four this harmony is that 
reporters and physicians now air 
their gripes at semi-annual get-to- 


gethers. There, straight-from-the- 
shoulder talk eliminates any friction 
points. 

The camaraderie of these sessions 
is surprising. One was sponsored 
jointly by Denver's two leading 
newspapers. Their editors, although 
keen rivals, saw eye-to-eye when it 
came to continuing friendly rela- 
tions with Colorado doctors. 

Evan A, Edwards, the medical 
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the wishes of the attending physi- 
cian shall be respected as to use 
of his name or direct quotation. But 
he shall give information to the 
press and radio (where it does not 
jeopardize the doctor-patient rela- 
tionship or violate the confidence, 
privacy, or legal rights of the pa- 
tient) as follows: 

{In case of accident or other 
emergency: the nature of the in- 
juries, when ascertained; the de- 
gree of seriousness; and the prob- 
able prognosis. 

€In cases of illness of a per- 
sonality in whom the public has a 
rightful interest: the nature of the 
illness; its gravity; and the patient’s 
current condition. 

€ in cases of unusual injury, ill- 
ness, or treatment: the above facts 
plus any scientific information that 
will lead to a better public under- 


standing of the progress of medical 
science. 


* * * Hospitals * * * 


1. Each hospital shall designate 
spokesmen who shall be competent, 
in the absence of the attending phy- 
sician, to give authentic informa- 
tion to press and radio in emer- 
gency cases without clearance from 
higher authority. 

2. In non-emergency cases, in the 
absence of the attending physician, 
hospitals shall provide information 
as outlined in Section 4 above. 

3. Where information is given on 
hospital procedure, equipment, fa- 
cilities for treatment, or other fea- 
tures of hospital service, authori- 
ties shall be careful not to imp'y 
that such facilities exist only in the 
hospital named unless that is the 
ascertained fact. 















Wider operative range 


with ARC-VUE OTOSCOPE 









Ingeniously devised lens system and reflecting 
prism permits rotation of speculum mount to 
give 36% larger operative field than similar 
instruments. Concentrated lamp filament and 
total reflecting prism projects brilliant 

white light through speculum to field. 

Head includes tongue depressor holder. 


Attractively cased with 4 specula, including nasal. 
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society's public relations director, 
says another factor in the code’s 
success is the society’s view that 
“cooperation is a two-way street.” 
Some examples: 

{ When a small-town hospital re- 
leased some news only to the local 
paper, the publicity chairman stood 
up for the radio station so it would 
not again be discriminated against. 

{ When a newspaper story mis- 
represented a psychiatrist’s position 
in an ouster suit, a call to the editor 
was enough to bring an immediate 
correction. 

§ When a Denver paper wanted 
a guest editorial on euthanasia, the 
medical society said it was a touchy 
subject, but picked a prominent 














doctor who did a bang-up job. 

But cooperation is not censor- 
ship. Newspapers continue to pub- 
lish newsworthy stories that do not 
always flatter the profession. Col- 
orado doctors make few protests. 
For they know, says Evan Edwards, 
that, by and large, their story is 
being well and fairly told. 

Dr. Fred A. Humphrey, presi- 
dent of the Colorado State Medical 
Society, agrees. He calls the code 
“one of the most important single 
steps ever taken by the medical 
profession. A Denver newsman 
sizes it up another way. He says 
the code has only one flaw: It 
should have been developed twen- 
ty-five years ago. END 








“Doctor Smithers, would the Oath of Hippocrates forbid you 





to tell me what Mrs. Peeble’s complaint really is? 
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In Para-nasal Infections provides 


a comeback...not a bounce 


NORMAL 


VASOCONSTRICTORS 





ARGYROL is bacteriostatic, demulcent, detergent and decon- 
gestant — all essential actions. Equally important, ARGYROL de- 








The arGyrot Technique 

1. The nasal meatus .. . by 20 
per cent ARGYROL instillations 
through the nasolacrimal duct. 


2. The nasal passages... with 10 
per cent ARGYROL solution in 
drops 

3. The nasal cavities . . . with 10 


per cent ARGYROL by nasal 
tamponage 


its Three-Fold Effect 


1. Decongests without irritation to 
the membrane and without cili- 


ary injury. 

. Definitely bacteriostatic, yet non- 
toxic to tissue. 

. Stimulates secretion and cleans- 
es, thereby enhancing Nature's 
own first line of defense. 
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congests without rebound 
congestion. It does not establish 
the vicious cycle of Rhinitis 
Medicamentosa so often asso- 
ciated with vasoconstrictor use. 


ARGYROL the medication of 


choice in treating para-nasal infection. 
SPECIFY THE ORIGINAL ARGYROL PACKAGE 


Made only by the 


A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 


ARGYROL #5 4 registered trademark, the 
property of A. C. Barnes Company 
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Open Letter From a Doctor’s Wife 


The lowdown on life in a 
medical family, as seen 


from the distaff side 


@ Dear Doris, Old Chum: 

So you're going to marry a doc- 
tor! Your letter was wonderful. May 
I be the first to welcome you into 
the League of Wives of Perplexing 
Physicians. 

Harvey and I are much im- 
pressed with your efficient ap- 
proach. You say you've purchased 
a volume on home nursing, polished 
up your solitaire (smart girl!) , and 
mastered the differences between 
“itis,” “ectomy,” and “otomy.” You 
request some pointers on becoming 
the model medical matron and ask 
what I, a doctor’s domestic dove of 
long standing, know about doctors 
—as spouses, that is. 

Harvey and I were married eight 
years and four children ago. Since 
that time, I have come to this con- 


clusion: Doctors, dear, are lovely 


but odd creatures. I base my opin- 
ion on the following observations. 

Whereas Louis the Lawyer or 
Ivan the Insurance Man may re- 
strict his business life to the hours 
between 9 and 5 on weekdays (I 
guess—never having been married 
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to either), the doctor is a twenty- 
four-hour fellow who eats, sleeps, 
breathes medicine. “Sleeps 
medicine?” you ask, “but 
how?” Ed Elger, our young friend 
who is interning, startled his wife 
most awfully one night last week. 
He'd been on surgery service and 
had gone to bed completely fa- 
tigued. Sally woke up at 2 a.m. to 
find Ed with his eyes shut, his arms 
outstretched, his hands tensed gro- 
tesquely in a claw-like position. 

“He’s had it,” thought Sally. “He 
wants to strangle me. No! He’s hav- 
ing a spasm—a paralytic stroke, per- 
haps.” She jiggled him cautiously. 
“Ed, what’s wrong?” 

“Don’t shove me,” muttered Ed 
from the depths of some surgical 
nightmare. “Can’t you see I'm 
holding retractors?” 


and 
may 


How Doctors Sleep 


My own spouse has a few in- 
teresting sleeping habits. The bed- 
room shade can bang all night, the 
neighbor's dog can yap at the moon 
for hours, yet Harvey slumbers 
deeply through all. But let the 
phone’s shrill. shriek sound once, 
and he is awake, alert, and uttering 
most coherent directions to the sick 
somebody on the other end of the 
wire. [Turn page] 
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[Pardon the interruption here, 
Dorey, while I see why our smallest 
child is screaming . . . . Back now; 
all is quiet again. The little thing 
cut his elbow, and we couldn’t find 
tape or gauze or merthiolate. Had to 
borrow all three from the engineer’s 
wife next door. Lucky thing, her 
husband deals in heat controls and 
ventilators; he doesn’t swipe her 
medical equipment when she isn’t 
looking. We can't keep a_ ther- 
mometer in our house a week at a 
time. | 

Now, to resume our discussion 
of the husband-healer: 


Table Talk 


When I said the doctor eats medi- 
dine, I referred to table topics. You 
and I were brought up to speak 
only of pleasant things at dinner- 
time—flowers and sunsets and such 
gentle stuff. Dating from the time 
Harvey and I were young, un- 
wedded things, I can remember re- 
current feelings of bilious nausea 
when I ate with him and his medi- 
cal friends. Fatty tumors, coiled 
intestines, and gangrenous toes 
might all be ardently discussed 
while tomatoes, spaghetti, and ava- 
cado were being eaten—and the 
analogy never noticed. My appetite 
became hardened to this in time, 
and the children are quite accus- 
tomed to it. I sometimes cringe, 
though, wondering what the little 
dears say while seated at some alier 
table. 

Doctors, as I observe them, 
would rather discuss medicine than 








golf, politics, or sex. They would 
rather read medical literature than 
any chronicle of the romantic roist- 
ering of the newest historical-novel 
heroine. 

The doctor is also a gadgeteer. 
Whereas the average man would 
be satisfied with a metal ashtray for 
a courtesy gift or bridge prize, the 
physician loves something complex 
—like a combination flashlight, can- 
opener, and tie-clasp. The scientific 
mind at play, no doubt. 

Among the most intriguing things 
about medical males, to my mind, 
are the pet theories they impose up- 
on their families. The layman often 
thinks of the doctor as demanding 
a sterile world for his wife and 
children, with never a germ ram- 
pant in kitchen or bath. This is not 
at all true. The physician at home 
is quite normal about never noticing 
any of the above. But each M.D. 
has some special whim. 

Harvey, for instance, is utter 


















































THROAT SPECIALISTS REPORT 


ON 30-DAY TEST OF CAMEL SMOKERS... ’ —~. 
bo , $ ED 
Not one single case of /~ 

f 


throat irritation due 
to smoking Camels!” 


Yes, these were the findings of throat spe- 
cialists after a total of 2,470 weekly exam- 
inations of the throats of hundreds of men 
and women who smoked Camels—and only 
Camels—for 30 consecutive days. 





| ENJOYED THE 
TEST. EVERY PUFF OF IT! 
ANO MY DOCTOR'S 
REPORT CONFIRMED WHAT 
| FOUND. CAMELS 
AGREE WITH MY 
THROAT ! 







R. J. Reynolds 
Tobacco Uo., 
Winston-Salem, 
N.C, 
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ACCORDING TO A NATIONWIDE SURVEY: 


More Doctors Smoke Camels 


THAN ANY OTHER CIGARETTE 


Yes, doctors smoke for pleasure, tool In a nationwide survey, three independent research orgoni- 
zations asked 113,597 doctors what cigarette they smoked. The brand named most was Comel. 




























death on the idea of peanuts for 
children. Peanuts, he says, get stuck 
in lungs. But George, Harvey’s part- 
ner, lets his children eat peanuts 
singly and in whole, chocolate- 
coated clusters. Yet, he requires 
these same peanut-filled children to 
wear high, white shoes until some 
advanced age when, goaded by the 
jeers of their fellows, they finally 
rebel. 

The male medico has an amazing 
resistance to disease. You and the 
chicks may all be snuffling and fe- 
ver-fuming, but the doctor usually 
stays clear-eyed and nasally-normal. 
You find yourself searching your 
soul for fear you are neurotic and 
this cold a purely psychic thing. 


Family Falls Ill 


But should a gadding germ at 
last penetrate his magic armor, then 
you have something on your hands! 
When he is not ignoring his ob- 
vious ills and rushing out on a call 
(sans hat and rubbers), he lies flat 
on his back and refuses all medica- 
tion—medication he has gleefully 
insisted upon inserting into you via 
teaspoon, dropper, and long, cruel 
needle. When Harvey and I had 
been married but a few months, he 
woke one morning with a vicious 
cycle of chills and fever. As I hov- 
eed over him asking in panic, 
“What can I do?” he groaned, “Go 
away. I'm in labor.” 

In due and proper time after our 
marriage, as you know, I myself 
went into labor and produced our 


first-born. Oh, such a beauty I 
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thought Susie was! When Harvey 
came into my hospital room, after 
seeing our child in the nursery 
down the hall, I waited eagerly for 
his first words. 

“How does the baby look?” I 
asked tremulously. 

Tender were his words, and 
touching: “It seems to have regurgi- 
tated something.” 


No Pictures, Please 

He hates to have his picture 
taken. He is always being asked for 
a photo—to accompany forms or to 
hang in hospitals. Yet he, who has 
chummed with cadavers and been 
fearless in the operating room, 
winces before the professional pho- 
tographer and his harmless black 
box. Harvey shocked one photog- 
rapher most acutely the other day. 
We had gone to the studio to get 
proofs of a recent sitting. My hus- 
band thumbed through them, then 
grated: “My God, I look like I'm 
going through the menopause.” | 
have never been able to hang that 
particular portrait up since; it does 
have a certain tense and melan- 
choly look. 

He is perverse, too, about show- 
ing off medically for my female 
friends when I want to impress 
them. Dodie Ellis visited us one 
summer day. Wicked though it is, 
I do like to have Dodie think my 
life is a soft, pink cloud, and to have 
her know my husband for the eru- 
dite, suave thing he is. 

“Harvey,” says Dodie, “I hate to 
ask you a medical question—off the 






















(Reg. U.S. Pat. Off.) 


A new technique for obtaining accurate 
skin grafts is made possible with the 
Reese Dermatape and the Reese Der- 
matomet. The technique enables any 
surgeon consistently and successfully to 
excise skin grafts from .008” to .034”, 
to tailor the grafts accurately, and to 
transplant them without stretching 
or contracting, and usually without 
suturing. 

An important feature of the Reese 
Dermatape is the backing cloth, woven 
of Fiberglas yarns. 

This is important because: 
1—Fiberglas cloth will not stretch. 


2—Fiberglas cloth has enormous tensile 
strength, allowing it to be tightened 
on the Dermatome without danger of 
breaking. 

3—Fiberglas cloth is impervious to 
aqueous and alcoholic solutions, 
permitting adequate sterilization by 
immersion. 

4—Fiberglas cloth securely anchors the 
rubber splint during excision of the 
skin graft. 

5—Fiberglas cloth permits easy separa- 
tion of the rubber splint and backing 
after excision of the graft, leaving 
the graft and splint intact for trans- 
plantation. 


* * * 


FIBERGLAS* REPORTS TO THE PROFESSION§ 


Fiberglas Cloth 


Used as Backing for Reese 


DERMATAPE 


(A Skin Transfer Adhesive Tape) 

































Inert, inorganic, nonallergenic, non 
sensitizing and chemically stable 
Fiberglas fibers produce no harmhil 
effect on human tissue. 
Owens-Corning Fiberglas Corpor 
tion supplies adequate working samples 
of standard Fiberglas products to quali 
fied persons engaged in medical re 
search. Write Owens-Corning Fiberglas 
Corporation, Dept. 30, I, Toledo 1, Ohio. 


tDeveloped by John D. Reese, M.D., Assistant 
Professor of Plastic Surgery, Jefferson Medical 
College, Philadelphia, Pa., in conjunction with 
Irvington Insulator & Varnish Co., Irvington, 
N. J., and with Lee Tire & Rubber Co., Cor 
shohocken, Pa. Dermatape is used with the Rees 
Dermatome, manufactured by Bard-Parker Co. 
Inc. (Agent), Danbury, Conn. 


FIBERGLAS 





*Fiberglas is the trade-mark (Reg. U.S. Pat. Off) 
of Owens-Corning Fiberglas Corporation for ¢ 
variety of products made of or with glass fibes. 























record like this—but I’ve had a hor- 
rible pain right here (pointing to 
MB her rib-cage with a vague but 
dainty finger). What could it be?” 

“Well,” says Harvey, “Uh... 


. muscle . . . uh, old injury 

a well frankly, Dodie, I don’t 

. Why don’t you ask your doc- 
tor?” 

At that moment I could cheer- 
fully have jumped up and down on 
his otolaryngoscope and defiled all 
his medical books by drawing 
goatees on the case-history illustra- 
tions. 











Wife’s-Eye View 


The doctor, Doris, as I know him, 
gmes home for his evening hug 
melling of ether; goes into deep 
trances pondering on an unprogres- 
sing patient, all the while staunchly 
maintaining he’s not worrying; 
spoils his children and thrives on 






pie their affection, but would not brag 
harmfj | about them outside home boun- 
daries were he bribed with an offer 
vorpore f of a deluxe new medical bag com- 
samples plete with built-in X-ray techni- 
lo quali- can. 
aie The doctor is an avid hobbyist, 
1 pissy needing desperately to make the 
; most of his limited leisure. He is a 
ye perfectionist and he is chronically 
ction wit § fatigued. (Jim Hobbs often falls 
oot. | sleep on the living-room sofa and 
= newt | just stays there until operating time 


the next A.M. Bill Barret’s wife is 
bitter about a lacy black negligee 
which she bought two years ago 
ad which sleepy Dr. B hasn't no- 
S ticed yet. ) 
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The doctor is a collector. Medi- 
cal journals of all vintages, colors, 
and content are hoarded in closet 
and box. Though he may never look 
at them again, he seems to derive 
some warmth and comfort from 
their nearness. He also collects med- 
ical samples, from sulfa syrups to 
suppositories. But in no logical or- 
der does he file these away; so, 
should his family have sudden need 
for any medication, the corner drug- 
store usually supplies the item. The 
doctor can’t find the sample he 
stuffed away a year ago. 

Like all men, the doctor wears 
terrifying holes in his socks and 
swathes his head in the newspaper 
just when you have a most impor- 
tant bit to say. But, unlike other 
men, the doctor has a special 
brand of merciful kindness, a love-~ 
ly sort of universal humor (ad- 
mittedly sometimes a bit’ low in 
type), and unbeatable form while 
rocking his sick baby daughter out 
of her pains and aches. 

So despite my attempt to show 
you the blackest side of the pro- 
fession you now marry into, Doris, 
take my word for it: Being a doc- 
tor’s wife is the best, the proudest, 
and the most rewarding job im- 
aginable. 

Love 

Ruth, wife of 
Harvey—and where is he? Dinner 
was ready an hour ago. The roast 
will be a shrunken specimen. Shall 
have to resort to my special cook~ 
book, which ! grimly title, “What to 
Do Until the Doctor Comes.” END 
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Babies love them...thrive on them! 








Nutrition’ 


COVERS MORE 
THAN PHYSICAL GROWTH = | 


OR good—or ill—a baby’s response 
ge life is conditioned by his early 
mealtime experiences. 

When he eats with eager relish, his | 
whole personality unfolds. He thrives 
emotionally as well as nutritionally. 

It is fortunate for your young pa- 
tients that flavor-guarded Beech-Nut 
Foods offer such a variety of appealing 
flavors and textures. Mealtimes can be 
happy from the start. 

All Beech-Nut standards of production 
and advertising have been accepted by 


the Council on Foods and Nutrition of 
the American Medical Association. 








A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegetables, Fruits, 
Desserts—and Cereal Food. 
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Medical men should borrow 
three of their techniques, 


this physician believes 


@ Whatever charges are leveled at 
chiropractors and other off-beat yo- 
gis of the healing art, one thing we 
must hand them: They have their 
share of paying patients. Untold 
millions of people in this country 
patronize the cultists and think they 
get relief. How come? 

I've recently had occasion to dig 
into the literature of these Merlins 
of manipulation while writing a se- 
ries of articles for The American 
Mercury. Out of this has come a 


conviction that cultists do three 
things we often don’t do—and 
should. 

I 


The cultist lays his hands on the 
patient. Cultists today do what the 
English monarchy once recognized 
as a therapeutic procedure. The 


What We Can Learn From Cultists 





“thrust.” Basically, however, the 
first step is the laying on of hands. 

In our own lexicon, this can be 
interpreted as massage, or even as 
physiotherapy. How often has mas- 
saging a patient’s neck relieved 
spasm of the cervical muscles and 
an associated headache? How often 
has massaging a patient’s back re- 
lieved fatigue and induced sleep? 

We physicians think we invoke 
every method that can help the pa- 
tient. Often, however, we put too 
much stress on our pills and cap- 
sules, our analgesics and sedatives. 
Our limited use of physiotherapy, 
perhaps more than anything else, 
explains the rise of unorthodox 
healers. 


i 


The cultist makes good use of 
psychology. In doctors’ rooms at 
hospitals, one often overhears this 
lament. Usually it’s implied that 
psychology is something that the 


cultist needs but that is unnecessary 


for the orthodox practitioner. But 





does any doctor believe that psy- 
chotherapy should be a monopoly 
of the cultists? 

If the laying on of hands is im- 
portant, so is the laying on of the 
mind or the heart or the soul. What 
pill is effective for the woman who 


“king’s evil” was once “cured” by 
the king’s touch. Not every case 
responded, of course, but the laying 
on of hands often accomplished 
miracles. 

The modern cultist may call it 
— ee ; 
manipulation,” or he may call it 
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is tired because her husband 
drinks? No remedy is as effective in 
such cases as psychotherapy. If the 
physician does not provide it, the 
patient will turn to the cultist. 


il 


The cultist speaks the patient's 
language. Chiropractors, for ex- 
ample, often make clear to the pa- 
tient some of the most abstruse 
problems in physiology. They do 
this simply by ignoring blood ves- 
sels, the endocrine system, and 
complex problems of physiological 
chemistry. They merely discuss the 
body in its mechanistic concepts. 

Why can’t we do this? We can. 
It's often a good idea to use me- 
chanical analogies in describing dis- 
orders. After examining one patient 
recently, I told him: “You are a 
fortunate man. The Lord endowed 
you with a Cadillac for a body. The 
only trouble is, you don’t know how 


to drive it. You are racing around 
with your accelerator down to the 
floor and with your hand-brake on. 
No car, no matter how good it is, 
works well if driven that way. No 
human being gets along well if he 
is racing full speed ahead and 
doesn’t release the brake.” 

Even if the analogy is inexact, it 
will help the patient understand. 
You'll find it quite easy to think up 
useful analogies. The spine is noth- 
ing but blocks placed one above the 
other. The heart is a big pump. The 
eye is a camera The blood vessels 
are steam pipes or water pipes. 

Don’t get the idea that I think 
cultists should be encouraged. Far 
from it! But I do think we can 
pick up a few lessons from them, 
for the greater benefit of our pa- 
tients. If these three rules could be 
universally taken to heart, medical 
cultists would soon disappear. 

—JOSEPH D. WASSERSUG, M.D. 


Men of Science 


IV 


A gynecologist must be 
Possessed of equanimity— 

Not even stirred by Aphrodite 
Enveloped in a silken nightie. 


A paragon of poise and tact, 

Yet scientifically exact; 
Hippocrates to womankind. 

(A braver man you'll never find!) 


—ALICE MARTIN 
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RIASOL 


Many a doctor groans with dism, 
when he sees a patient with psoriag 
Even dermatologists admit {h 
psoriasis is exceedingly resistant 
treatment. 

Before Use of Riasol Recent clinical investigations 
proved, however, that RIASOL clears 
improves the ugly skin patches of p: 
in 76% of cases. Often there is co 
disappearance of the cutaneous lesions yj 
prolonged remissions. 

RIASOL actually reaches the corium 
the deeper layers of the epidermis, 
therapeutic action is evidenced by g 
fading of the red patches and dis 
ance of the accumulated silvery scales, 

RIASOL contains 0.45% mercury che 
cally combined with soaps, 0.5% phe 
and 0.75% cresol in a washable, ne 
ing, odorless vehicle. 

Apply daily after a mild soap bath 
thorough drying. A thin, invisible, eco 
cal film suffices. No bandages nece 
After one week, adjust to patient’s progre 

RIASOL is ethically promoted. Su 
in 4 and 8 fid. oz. bottles at pharmacies 
direct. 

Mail coupon today for your free clinic 
package. Prove RIASOL in your own 


After Use of Riasol tice. 
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Good Defense May Reduce 
Atom Bomb Casualties 


Doctors who want the ounce of pre- 
vention—adequate civilian defense— 
are quoting W. Stuart Symington, 
chairman of the National Security 
Resources Board: “It is estimated 
that with only twelve minutes’ 
warning, as against no warning, and 
under efficiently planned civilian 
defense, the casualties in a city hit 
by an atomic bomb could be re- 
duced 50 per cent.” 

Turning to the pound of cure, 
Drs. Norvin C. Kiefer and Robert 
H. Flinn of NSRB’s Emergency 
Medical Services say, “Some idea 
fof what’s needed] can be gleaned 
from the estimate that first-aid and 


| surgical supplies for the first week 


following an atomic bomb disaster 


|} comparable to that at Hiroshima 


would fill 200 railroad box cars.” 


Potential Nurse Loss 
Worries Hospitals 

As mobilization got under way, hos- 
pitals throughout the country began 


to fear that the nurse shortage, al- 
ly acute, might become critical. 









ing the summer, New York City 
a foretaste of what may come, 
tn a number of its hospitals had 


The Newseane 





219 





to shut down wards and sections. 
Reason: Nurses were on vacation 
and no replacements could be 
found. 

One cause of the shortage, say 
administrators, is New York State’s 
new nurse practice act, which for- 
bids employment of any nurse until 
she is licensed. Yet some institu- 
tions have deliberately flouted the 
regulation. Said one hospital super- 
intendent: “If a girl walks in here 
and says she’s a nurse, she'll get a 
job—license or no license. That can 
come later. Our first job is to care 
for the sick.” 


Hospitals’ Profit on 
M.D.’s Ruled Taxable 


Voluntary hospitals may not profit 
from the work of salaried doctors 
and expect that profit to be exempt 
from taxation, says the Ohio Su- 
preme Court. 

Some time ago the Cleveland tax 
board reported that the Cleveland 
Osteopathic Hospital had engaged 
a number of doctors on salary and 
had netted a taxable profit of $111,- 
007 on their work in 1948. While 
the practitioners were paid about 
$12,000 a year for having given up 
their practices to treat patients in 
the hospital, the institution col- 
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| it was a nonprofit institution that 





lected relatively more than that ig 
fees. 


In its appeal, the hospital claimed 


took in some charity cases, so itg 
income was not taxable under the 
law. Rejecting this idea, the court 
said, “Where a hospital extends its 
facilities and services very largely 
to those who . . . pay the established 
rates . . . and designedly makes q 
very substantial profit in so doing, 
it places itself in the classification 
of a business enterprise . . . not 
withstanding that some unfortunate 
persons without means are cared 
for free of charge.” 





Gives Economic Picture ~ 


Of G.P. Academician 


| The average gross income of mene 


bers of the American Academy of 
General Practice is $20,800, reporty 
Mac F. Cahal, AAGP executive sea 
retary. This, he says, is “considem 
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{ The caption for the cartoon | 
on page 135 was contributed by” 
a practicing physician. Can you 
think of a gag line for this” 
cartoon or for any other captioned § 
cartoon in this issue? MeEpr 
Economics will pay $10.00 
each caption accepted, or for 
original cartoon idea with a medé 
cal slant. Address Medical 
nomics, Rutherford, N.J. 
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Now not just the newest Ophthalmoscope but a 
completely functional instrument . . . with attrac- 
tions for specialist and general practitioner alike. 


It offers everything essential and avoids the 
superfluous. It offers one-finger selection of all 
three: dioptric lenses, aperture, light intensity. 
Has three apertures—standard, pin-hole spot, ver- 
tical slit and red-free filter. Dioptric range —20 
to +25. Has double condensing lens with fixed 
focus in housing for maximum illumination with- 
out fussy adjustments. Housing is metal, wafer- 
thin, dust-proofed for maximum protection of 
optical surfaces. All dioptric numerals appear mag- 
nified and illuminated. 





Because of the facility of one finger indexing— 
light control, operator can complete examination 
without change of the adopted examining position 
. . . Meaning extra convenience and time saving. 


#40 — Metal Ophthalmoscope Ge 
Head 





#2340 — Ophthalmoscope Sety 
chromium handle. 
(Black on request) 


#2140 — Ophthalmoscope- 
Otoscope Combination Set 





Use coupon below. 

A valuable addition to your refer- 
ence library—write for it today: 
“What The General Practitioner 
: y Should Know About Ophthalmo- 
= » scopic Examinations.” 


National Electric Instrument Co., Inc. 
Dept. ME 92-21 Corona Ave., Elmhurst, L. 1, . Y. 
r 7] Send me my free copy of “What The General 
CALO utrk Practitioner Should Know About Ophthal- 
moscopic Examinations.” 
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ably higher than the average for all 
general practitioners, which, ac- 
cording to the Sixth MEDICAL ECO- 
Nomics Survey, was $15,953.” 

Mr. Cahal’s report, based on a 
sampling of academy members, re- 
veals that the average member is 
41 years old; has been in practice 
15 years; lives in a city of 50,000- 
100,000 population; sees 25 pa- 
tients every 11-hour working day; 
spends 40 per cent of his income 
for professional expenses; has a net 
of $12,480; and devotes five hours 
a week to charity cases. Drugs and 
clinical equipment cost him $2,600 
a year; office equipment and instru- 
ments, $940. 

“The average member,” says Mr. 
Cahal, “belongs to the active medi- 
cal staff of at least one hospital— 
only 3 per cent have no hospital 
affiliations. Fourteen per cent han- 
dle no obstetric cases, but the aver- 
age man delivers 44 babies a year.” 

The average member also per- 
forms 64 surgical procedures year- 
ly” and “is to some extent engaged 
in industrial practice, treating 234 
such cases each year.” 


Don’t Profit on Drugs, 
Physicians Warned 


Dispensing physicians who profit 
on drugs are giving themselves and 
the profession a black eye. So says 
the Bronx County (N.Y.) Medical 
Society, which reports a “disturb- 
ing” number of complaints. It 
warns that drugs must be charged 
for at actual cost, since the doctor 
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makes his profit out of his fe 
Singling out penicillin as an @& 
ample, the society says that while 
it was once an expensive drug itis 
no longer so, and the public “keeps 


well informed on such matters,” 


FSA Rapped for Waste 
and Inefficiency 


“Administrative indecision . . . lack 
of fixed responsibility and author. 
ity . . . faulty budget structure . ,, 
uncontrolled personnel practices .. , 
overstaffing . . . inefficiencies . . ” 

These are some of the key 
charges leveled against the Fed. 
eral Security Agency by the House 
Committee on Post Office and Civil 
Service, following a detailed in 
vestigation reported in part last 
month (Aug. MEDICAL ECONOMIC, 
page 57). 

The committee scores the FSA 
for having no clear lines of respon- 
sibility. “Reluctance to exercise cen- 
tral authority,” it says, has brought 
about “jurisdictional conflict, dupli- 
cation of effort, [and] empire build- 
ing. 

To the portrait of many tails wag 
ging one dog, the committee addsa 
sketch of jealous executives bicker- 
ing among themselves: “Major dit 
ferences of opinion were found to 
exist between the people e 
in the various specialized p 
and the administrative lea 
between civilian and commi 
officers; among the advocates of 
centralization versus the proponeals 
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from head to toe 


CereviM-fed children showed greater 
dinical improvement, in the following 
nutrition-influenced categories, than 
_. Jack children fed on ordinary unfortified 
vuthor. | cereal or no cereal at all:} 





Te . 0. hair lustre 
Ces... | recession of corneal invasion 
hae retardation of cavities 
e key condition of gums 
> Fed condition of teeth 
House skin color 
d Civil skeletal maturity 
ed ip- skeletal mineralization 
rt last *blood plasma vitamin A increase 
JOMICS, *blood plasma vitamin C increase 

subcutaneous tissues 
e FSA dermatologic state 
respon- urinary riboflavin output 
ise cen- musculature 
prought plantar contact 


> build | Hore’s why: CEREVIM is not just a cereal. 


Is wag Much more: CEREVIM provides 8 natural 
adds a | foods: whole wheat meal, oatmeal, milk 
bicker-|protein, wheat germ, corn meal, barley, 
jor di |Brewers’ dried yeast and malt — PLUS 
yund to }added vitamins and minerals. 


EREVIM, 


ponents | [as 


1 rt of Enriched Cereal in Child Feeding,’ Urbach, 
C; Mock, P. B., and Stokes, Jr., J: Pediatrics 1:70, 1948. 














“revi contains neither vitamin A nor C, but apparently 
ties an A-and-C sparing effect attributed to its 
content of predigested protein and major B vitamins. 


employes engaged in line and staff 
work.” 

These cliques, the committee 
adds, “exercise potent influences 
which, in the end, determine the 
form of internal organization and, 
more important, the manner in 
which the organization is managed. 
The inevitable result is confused re- 
sponsibility accompanied by dif- 
fused authority.” 

The FSA not only has “too many 
administrative layers,” says the com- 
mittee, but many of them overlap 
to a major extent. This costly and 
unnecessary duplication, it savs, ex- 
tends from the Office of the Admin- 
istrator right down through the “ad- 
ministrative level” (executives of 
USPHS, SSA, etc.) into the bureaus 
and field offices. 

The committee finds that FSA 
funds are allocated to projects in 
such a manner that program direc- 
tors often have veto power over the 
suggestions of higher, policy-mak- 
ing officials. It also finds that ineffi- 
ciency in the agency wastes a good 
part of the taxpayer's dollar: Of 
121,014 FSA purchase orders is- 
sued in fiscal 1949, for example, 50 
per cent were for amounts of less 
than $20. Yet the average cost of 
issuing each order was $5. “In the 
Food and Drug Administration and 
the Office of Education,” the report 
continues, “the proportion of orders 
under $20 was more than 60 per 
cent, and the average cost of issuing 
each was in excess of $10. It cost 
the Office of Education $10,293 to 
spend $31,148.” 











“Many, if not all, these shortcom. 
ings and discrepancies are known 
by the key officials,” the committee 
declares. “Some . . . are wary of 
making decisions that will reduce 
employment or incur the ill will of 
. . Others are evasive 





a colleague . 


and tend to defend the prevailing | 





circumstances regardless of the pre. 
ponderance of evidence. [A ma 
jority] admit that most of the 
charges are valid. They . . . realize 
that there is no organized effort , 
toward improvement of these con- 
ditions from within.” 


Watered-Down UMW 
Medical Plan Begins 


The medical service program of the 
United Mine Workers, suspended 
last September when funds from the 
20-cent-a-ton coal royalty ran short, 
was again put into operation a 
month ago. But it was a long cy 
from the original. For example: 

{ Excluded from benefits are all 
miners and dependents who hold 
prepayment insurance or who can 
get Government aid (e.g. vet 
erans). 

{ The insured get no benefits for 
home or office calls, only for treat- 
ment in hospitals. 

{ No obstetrical care is given er 
cept in hospitalized cases. 

{ Dental care is likewise excluded 
unless part of hospital treatment. 

{ No refractions are provided er 
cept in connection with eye sur 
gery 


{ Only by special authorization 
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Promptly upon application, Calmitol Ointment 
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URINARY INFECTION 





URISED (Chimedic) relieves 
pain, maintains urinary antisep- 
sis, and corrects urgency, dys- 
uria and urinary frequency, 
which usually accompany geni- 
tourinary infections. URISED 
(Chimedic) combats urinary in- 
fections two ways: 
1. URISED (Chimedic) exerts 

potent antibacterial action. 
2. URISED (Chimedic) over- 

comes smooth muscle spasm. 
Samples and Literature on Request 
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are specialist services provided, 

Net result: John L. Lewiss 
UMW, which has long deplored the 
“limited services” of doctors’ pre- 
payment plans, now has a lulu of 
its own to peddle to members. 
















Prepay Plans Hit for 
‘Neglect’ of Chronics 


Oscar Ewing and the AMA, in their 
jousting over health insurance, both 
dodge the major issue of chronic ill- 
ness, says the Detroit Free Press, a 
consistent opponent of nationalized 
medicine. Voluntary insurance is on 
the upswing, says the newspaper, 
thereby minimizing the need for 
compulsory health insurance; “but 
voluntary plans offer no relief to the 
person who needs assistance most: 
the victim of chronic illness.” 
Such people, says the Free Press, 
are “the tragic victims of forgetful 
ness and neglect. The Fair Dealers 
nod to them in passing but do not 
stop. The AMA does little better. 
The victim . . . may face a lifetime 


pe necdotes 


 Mepicat Economics will pay 
$5-$10 for an acceptable descrip- 
tion of the most exciting, amu 
ing, amazing, or embarrassing 
incident that has occurred in 
your practice. Address Medical 
Economics, Rutherford, N.J. 
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N OW MORE ACCURATE VISUAL DIAGNOSIS 
IN THE EYE, EAR, NOSE ano THROAT 
WITH THE NEW, IMPROVED 


A.C.M.1. 
DIAGNOSTIC SETS 












American Cystoscope Makers offers the medical profession 
the finest line of Diagnostic Sets in its entire history. These 
new sets incorporate the outstandingly important feature 
~exclusive with the ACMI ophthalmoscope — of a coated 
lens system, greatly increasing the amount of light trans- 
mitted, improving definition and clarity of the image, and 
eliminating halo, flare and ghost images. 


STANDARD SET comprises ophthalmoscope head (with 
built-in color filter and aperture changer), otoscope head 
with 3 specula, medium battery handle and one spare 
lamp, in plush-lined case, with space for additional specula 
ond tongue depressor. 


COMPACT SET, for the practicing physician, includes 
ophthalmoscope head (with built-in color filter and aper- 
ture changer), otoscope head, 5 ear and 1 nasal specula, 
small battery handle and extra lamp. Additional space for 
tongue depressor and more specula. 


LARGE SET contains otoscope head, 5 ear and 1 nasal 
specula, ophthalmoscope head (with built-in color filter 
ond aperture changer), large battery handle, 1 extra 
lamp, with provision in case for tongue depressor head, 
edditional specula and lamp replacement. 


PROFESSIONAL SET. This, the most complete Wappler 
set, incorporates an otoscope head with 5 ear and 1 nasal 
specula, tongue depressor head, ophthalmoscope head 
(with built-in color filter and aperture changer), large bat- 
tery handle, extra lamp, and rubber bulb for insufflation. 


AMERICAN CYSTOSCOPE MAKERS, INC. 
Frederick J. Wollace, President 


LAFAYETTE AVENUE + NEW YORK 59, N. Y. 
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When prolonged salicylate 
therapy is in order, BiSoDol 
serves as an effective adjunct, to 
reduce gastric irritation and 
nausea. The well balanced com- 
bination of BiSoDol provides a 
dependable formula with these 
distinct advantages: 
¥V Acts Fast 
V Gives Prolonged relief 
¥V Protects irritated stomach 

membranes 
Vv Well tolerated—no side 

actions 
+V Efficiently neutralizes gastric juices 


V Pleasantly favored— 
easy to take 


For an efficient antacid—recommend 


BiSoDoL’ 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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of hospitalization. And there is no 
insurance available to him... Deep 
in their hearts, the American people 
fear, the horror of 
chronic illness. By preying on that 
emotion, the socialized medicine 
advocates have made their real ap- 
peal. Yet they offer nothing in the 
way of security and hope. 
“Neither does the medical pro- 
fession. It is time somebody did!” 


most of all, 


Societies Woo Public 
in Diverse Ways 
Progress in public relations: 

{ The grievance committee of the 
Onondaga County (N.Y.) Medical 
Society is not only willing to hear 
patient’s complaints but is inviting 
them in newspaper advertisements. 

{ The Minnesota State Medical 
Association is going along with a 
trend by opening all its meetings 
(except executive sessions) to news- 
paper reporters. 

{ The Vanderburgh County 
(Ind.) Medical Society says it “has 
quit talking about public relations 
and is doing something about 
them.” That “something”—a num- 
ber of community-service projects— 
is described in leaflets distributed 
to patients. 


G.P. Called Best Doctor 
For Most Persons 


“Pick yourself a family doctor be- 
fore you need one. He may mean 
the difference between life and 
death.” That urgent message was 
placed before millions of readers of 
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NEW FORMULA: Johnson's Baby Lotion has 


been newly formulated with hexochlorophene 1%. 
Result: it has demonstrated itself to be a specific 
preventive and therapeutic agent for five common 
skin afflictions of infancy: impetigo contagiosa, mil- 
jaria rubra, cradle cap, excoriated buttocks, and 
diaper rash. 


NEW EFFECTIVENESS: 1. authenticate the 


effectiveness of this new formula, Johnson’s Baby 
Lotion was subjected to clinical investigations in 8 
leading hospitals for more than 10,000 cumulative 
baby days. Records show that it reduced the inci- 
dence of skin irritations of all types to an average 
of less than 2%, 


NEW 


JOHNSON’S BABY LOTION 











Baby Products Division 
Dept. $6, New Brunswick, N. J. ° 


Please send me, free of charge, 12 distribution 
samples of new-formula Johnson’s Baby Lotion. 


NAME 


STREET__ 


city STATE 


Offer limited to medical profession in U. S. A. 
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This ONE GUMUO UNIT 
Provides All 
TREATMENT. FACILITIES 


inhese 


@ Suction, 0” to 25” 
@ Pressure, Oto 30 lbs. 
@ Nebulizing 

@ Aspirating 

@ Spraying 

The GOMCO Ne. 1003 
Suction and Pressure 
Unit gives you all 
these and other treat- 
facilities—in 
one compact, attrac- 
tive cabinet with 
flush-fitting door and drawer. Cabinet 
has space to held all accessories. Your 
dealer can give 
you all the details 
on the GOMCO 
1003 — ask him! 
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EFFECTIVE CONTROL OF 


PRURITUS 


without the aid of 
anesthetic drugs 


Aluminum acetate, long a ‘‘standby’in dermato- 


logical practice, is now available in a more con 
venient form. 
Hydrosal Ointment, possessing the same soothing, 


astringent, and antipruritic properties as aluminum 
acetate solution, offers a simple therapy for the 
symptomatic relief of dry eczemas, pruritis ani et 
sulvae, ammoniacal dermatitis, chafings, and other 
dermal lesions affecting both child and adult. 


The sole active ingredient in Hydrosal Ointment 
is colloidal aluminum  acetate—emulsified with 
borated anyhydrous lanolin U.S.P. It contains no 
anesthetic drugs which 
might prove irritating or 


Sample and Litera- produce a systemic effect. 


ture Upon Request 

HYDROSAL CO. 
739 Sycamore Street 
Cincinnati 2, Ohio 





OLLOIDAL 
Hydrosa! ALUMINUM ACETATE 
Ointment NAB 
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| to block Federal aid to medical edu- 







the Woman’s Home Companion a 
month ago in an article entitled 
“The Best Doctor for You.” 

“In Indianapolis,” the article re. 
ports, “a big department store asked 
its 3,000 employes if they had fam. 
ily doctors; 80 per cent said no. The 
medical society in Indianapolis gets 
about 12,500 calls a year from peo- 
ple who have no doctor and need 
one in a hurry . . . It is estimated 
that at least half of all Americans 
are in this hazardous position.” 


Nation’s Health Lobby 
Irked by AMA Zeal 


With a lump in its throat, the Com- 
mittee for the Nation’s Health has 
broken the news to members that 
the AMA is determined to keep up 
its “political activities” and “lobby- 
ing” in an effort to defeat compul- 
sory sickness insurance. “It is sad,” 
mourns the committee, “that such 
negative and reactionary policies 
are put forward officially as the po 
sition of a great profession dedi- 
cated to human service.” 

The committee, itself a lobbying 
organization, is shocked, but not to 
speechlessness, by the AMA deci- 
sion to advertise its position in 
11,000 newspapers, 30 magazines, 
and 300 radio stations next month 
(Oct.). “The same policies,” it says, 
“are reflected in recent efforts of 
the AMA Washington lobby to de- 
feat extensions of Social Seeurity, 


cation, school health services, and 
other measures, and the failure ... 
to take a positive stand in behalf af 
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Shouldn't an elastic bandage, Doctor, 
be truly elastic ? 


| TENSOR contains live 


rubber threads — provides 
pressure without binding 


A Tensor Elastic Bandage gives 
a wider range of pressure—a 
more exact control of pres- 
sure—than the conventional 
iubberless elastic bandage. 

The latter depends entirely 
on the weave for elasticity. 
The Tensor stretches to twice 
its length because of its Jive 
rubber threads. Doesn't lose 
elasticity even over a long 
period. Maintains proper ten- 
sion, provides greater mobil- 
ity, and frequent adjustments 


are not needed. 
*Reg. U.S. Pat. Off. 





TENSOR iivicc 


woven with live rubber thread 








Other reasons why Bauer & Black is first in elastic supports 








SUSPENSORIES 


... 3 types for all 
purposes. 








BRACER® Supporter Belt 
. . . for abdominal 
or sacrolumbar 


support. 









AN) 
HAJ 


HA 

ser nia 
————— 
ABDOMINAL BELTS 


... made of strong 
surgical elastic. 








ELASTIC STOCKINGS 
...Wwith 2-way- 
stretch elastic. 

















Send today for informative FREE BOOKLET on ELASTIC SUPPORTS! Write Dept. ME90 
BAUER & BLACK, DIVISION OF THE KENDALL COMPANY, 2500 S. DEARBORN STREET, CHICAGO 16, ILLINOIS 








any national health legislation, even 
such a bill as Senator Taft has pro- 
posed. 

“The AMA has given no support 
to bills which would increase Fed- 
eral aid for medical research. The 
AMA has done its utmost to defeat 
the bill for Federal aid to medical 
education passed by the Senate last 
year. This year it [the bill] has been 
held up in the House Committee on 
Interstate and Foreign Commerce 
by delaying tactics instigated by the 
AMA [which] has not dared to take 
a public stand against the bill, pos- 
sibly because it would risk an open 
break with prominent physicians 
and deans of medical schools who 
favor the bill and believe that free- 
dom of the schools is fully pro- 
tected by its provisions.” 


As if this weren't enough, the 
committee is haunted by the fear 
that AMA public-relations merce. 
naries may set up a vast political 
machine “to fight the whole Fair 
Deal and to oppose every progres. 
sive candidate in his own state or 
district.” 






Calls for Tax on Blue 
Shield, Blue Cross 


Exempting Blue Shield and Ble 
Cross plans from taxation puts “a 
penalty on private enterprise and 
encourages state socialism,” says the 
Mississippi Valley Medical Journal, 
The journal indorses the view of in- 
surance men that Government plan- 
ners favor exemption for voluntary 


plans because they hope to take 
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For the effective treatment of shin. a3 aime se 


WW N 
CONTAINS: : 


VERUTAL Tablets (Rand) combine FOUR pment 
effective drugs in a NEW FORMULA for the 
treatment of ESSENTIAL HYPERTENSION 


VERATRUM VIRIDE 


ae 
—- OF ITAT 
MANNITOL on ag ASOUILITATION 
BD auincudbutenda ....10mg. — (UNE orsare. 
— Beatie. 


PROFESSIONAL SAMPLES AND LITERATURE ON REQUEST 


PHENOBARBITAL 





pharmaceutical CO., inc., albany, n. Ye 










































1, the 
> fear 
nerce- 
litical 
> Fair 
ogres- 
ate or 


| Blue | 
uts “a 
e and 
rys the 
yurnal, 
- of in- 
t plan- 














THE B-D YALE ANEROID MANOMETER 


We've borrowed from the watchmaker's craft to give you a 
Jeweled - Bearing sphygmomanometer for greater accuracy and dura- 
bility. Uniformly-spaced scale graduations for easy reading; long- 
travel beryllium copper bellows for longer life; detachable inflation 
system with the new B-D SECURITY CUFF (hook-type) for greater 
convenience and flexibility. Guaranteed indefinitely against all de- 
fects in material or workmanship. 


See it at your dealer’s . . . look for the red dot on its face... it 
identifies the Jeweled-Bearing B-D YALE ANEROID MANOMETER. 


B-D PRODUCTS 
cade for the Profession 


Becton, DICKINSON AND COMPANY, RUTHERFORD, N. J, 


Safer... Faster 

MORE UNIFORM 

BLOOD COUNTS 
NO CLAMPS, HOLES O 


NO CELL LOSS > ae **CLUMPI 
MODELS FOR 2, 4, 6 OR 8 PIPET 


No. 1402 Shoker ee 
Holds 2 Pipettes .... $19.50 
BURTON MANUFACTURING COMPANY 
11201 W. PICO BLVD., LOS ANGELES 64, CALIF. 


RRB 0: the vocton 
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SCIENTIFIC DEVICES 


RECESSED SPECIALIST’S OUTFIT 
S>e it at your deaer, or write 


PPROPETHEUS 


ELECTRIC CORPORATION 
401 W. 13th St. New York 14 
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| thinking has been launched by 


| AMA public relations department 





| them over some day. It adds thy 


“The Government is constantly ty: 
ing to plug income-tax leaks butj 
missing a real stream . . . This log 
of revenue must be made up by th 
rest of us, hence our income tare; 
are increased proportionately.” The 
journal favors voluntary prepay 
plans, but thinks they should be put 
on the same basis as commerce 
companies, which pay millions ip 
taxes each year. 


Doctors’ Story Being 
Told at Colleges 


A campaign to set college students 
straight in their medical-economic 


Lawrence Rember, director of th 


AMA speakers appearing befor 
college audiences can do much b 
change misconceptions of the med- 
cal profession, Mr. Rember believes 

College students are highly r 
ceptive to social propaganda, good 
or bad, he emphasizes. Being ided- 
ists, they “find it easy to accept the 
recommendations of the social pla 
ners that we revolutionize our » 
cial, economic, and _ political ways 
for improving America.” 

Up to recently, says Mr. Rember, 
such students got no facts from the 
medical profession, and were it 
clined to swallow whole the derog- 
tory attacks made upon it by Gov. 
ernment officials. 

Students addressed so far hav 
shown keen interest in such thing 
as the Truman health plan, the Bri 
ish medical system, voluntary pie 
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a major step 


in rehabilitation of the 
parkinsonian patient 


PANPARNIT 


gators as PARPANIT. 








é 





Treatment of the Parkinsonian syndrome with PANPARNIT was ob- 
served by Schwab and Leigh’ “to be superior to the previous medication” 
in 65% of cases. With a careful regimen of gradually increasing dosage, 
“very satisfactory results with this new compound will follow.” 


By reducing rigidity and tremor PANPARNIT frequently enables the 
Parkinsonian patient to resume a more nearly normal life ... to perform 
simple daily tasks, to feed, to shave, and to dress himself. Improvement 
of physical status leads te increasing self-reliance and a happier frame 
of mind—a major step toward mental as well as physical rehabilitation. 


A totally new synthetic drug, PANPARNIT offers the advantages over the 
belladonna alkaloids of frequently affording more satisfactory relief 
and rarely causing disturbances of vision or dryness of the mouth, 
1. Schwab, R. S. and Leigh, D.: J.A.M.A, 139629, 1949. 
a Fuller information regarding clinical studies and sug- 
| gested dose schedules will be furnished gladly. 

g PANPARNIT (caramiphen hydrochloride) : Available as 
sugar-coated tablets 12.5 mg. (bottles of 100) and 

50 mg. (bottles of 50, 250 and 1000). 


GEIGY COMPANY, INC.., 09-01 Bacctay ., Now York, N.Y. 
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RANSON 
DIETETIC SCALE 


The standard diet scale of the medi- 
cal profession for controlled diets. 
Rotating dial eliminates om pn 
as each item of food is added on the 
serving plate. 

Capacity 500 grams by grams, 
Stainless steel platform, white enamel 
body, easy to keep clean. 

Model 1411 (illus- 
trated) has glass 
protected dial, 
price $15.00. 
Model 1440 en- 
ame! dial, price 
$10.00. 



















See your 
Supply House 











HANSON 
SCALE CO. 
Est. 1888 





: Cc 148,920 Hours 
ey Mmaltlalis 


Yes, over 17 years of 
professional use and respect in 
offices, clinics and hospitals... 
in burn therapy. 
Corbisulpheil Co., . 3120-22 Swiss Ave., Dalles, Texes 


ANTISEPTIC ANALGESIC 


FOILLE 


~ OINTMENT 


*You re invited to 
request somples 


and clinical dato 
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payment insurance, availability of, 
doctors at night, high fees, the dig? 


tribution of M.D.’s in rural areas, 
D.P. physicians, and the participa- 
tion of doctors in community affairs, 

Mr. Rember hopes his speakers 
will appear especially before jour- 
nalism classes, he says, “when these 
students leave the campus they go 
o work as opinion molders on news- 
papers, magazines, radio stations,” 
and other publicity media. 


Mother-Infant “Rooming 
’ Getting Popular 


Grandma’s system—mother and ba- 
by together in one room—is boom- 
ing in American hospitals, the AMA 
has been told. After try-outs in a 
number of institutions over the last 
few years, doctors who first op- 
posed the “throwback” system are 
now its enthusiastic supporters. It 
is, says Dr. Crawford Bost of San 
Francisco, “doing what comes nat- 
urally.” 

The aseptic, behind-glass segre- 
gation of infants is being ended, 
says Dr. Angus M. McBryde, of 
Duke University Hospital, Durham, 
N.C., because it is no longer need- 
ed. The mother-and-babe-together 
system is compulsory in his hospital, 
whether the patient can afford a 
private room or must be content 
with an eight-bed ward. 

Much is gained with little risk, 
says Dr. McBryde. Mothers take 
great comfort in having their babies 
in the room—or in the bed—with 
them. Moreover, they and their hus- 
bands quickly learn how to care for 
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BACITRACIN TROCHE* 


WITH BENZOCAINE 
FOR CONTROL OF LOCAL DISCOMFORT 


The clinical efficacy of bacitra- 

cin troches has been further 
expanded by the incorporation 

of 5 mg. of benzocaine per 
troche. The local anesthetic ac- 
tion so provided, in addition to 

_ the specific antibiotic effect of 
.” the bacitracin, makes for a 
wider field of usefulness in the 
treatment of pharyngitis, ton- 
sillitis, and gingivitis. These 
troches remain intact for a pro- 


longed period thereby exerting 
an extended anesthetic influ- 
ence and creating high salivary 
bacitracin levels. 

The confection-like choco- 
late taste of C.S.C. Bacitracin 
Troches with Benzocaine makes 
for universal patient accept- 
ance. Their candy-like taste 
and appearance encourage 
their continued use by adults 
as well as by older children. 


Bg: lng LIL Fhurmaceiicals A DIVISION OF 


C & C. Bacitracin ™, COMMERCIAL SOLVENTS CORPORATION 
Troches with Benzo- “~~ 17 EAST 42ND STREET, NEW YORK 17, N.Y. 
caine are available on “me, 

prescription through “Pay 

all pharmacies in bot- “ee, ‘ 

tles of 25. ~~, >. 


Cah CSC Caciteacie Trocke with Cenzocaive conlaiite. 


1000 UNITS OF BACITRACIN AND 5 MG. OF BENZOCAINE 





the infant by watching the nurse at- That same month, the Continental 
tend it. Congress approved plans for a “hos 
Ordinary precautions—washing of __ pital,” by which it meant a medical 
hands and exclusion of communi- department, and not a building, 
cable diseases—prevent infection, he From then on, says the Anny, 
adds. Of 1,862 babies “roomed in” there was no stopping its medical 
with their mothers at Duke, only men. Witness: 
five developed infections. In 1775, John Jones, an Amy 
surgeon, wrote the first American 


Army Medical Corps Has _ textbook on surgery. 


atl A In 1800, Benjamin Waterhouse, 
175th Anniversary another surgeon, introduced ae. 


The Medical Department of the  cination to the U.S. 

Army has just celebrated its ]75th In 1814, Dr. James Tilton, Sur 
anniversary. The fifth oldest mili- geon General, started the first me. 
tary service, it got its first taste of teorological records in America, 
war in the Boston Massacre of 1775. The same year Dr. Albert J. Myer 
A group of doctors on that hot July founded the Weather Bureau and 
day rushed to the aid of the wound-__ the Army’s system of signaling. 
ed, and thereafter were considered Later on... 

part and parcel of the Revolution. Surgeon General George M. 


OW READY/ 


HISTACOUNT 














MONEY-BACK 
GUARANTEE 


your copy to- 










~UsS- PAT. OFF. 


DOCTORS’ DAY BOOK 


The busy doctor needs an efficient, practi- 
cal appointment book. “Histacount” is 
just that! It’s modern practical and inex. 
pensive. The supply is limited, so order 
your copy NOW. 












4 © Charges and payments 
@ Monthly summaries of 
receipts and expenses 


Regular Edition $2.00 De- Luxe Edition $450 
Semi-Flexible, Gold-Stamped Genuine Leather - Gold Edges 
Cover of Simulated Leather Gold-Stamped Cover 












@ Income tax records With your name in gold, 35¢ extra 


@ Many other needs 











PROFESSIONAL PRINTING CO., 
202 Tillary Street, Brooklyn 1, N. Y. 1-9-0 
Please send the “Histacount” Day Book 

©) Regular Edition @ $2.00 

() De-Luxe Edition @ $4.50 

() Stamp my name in gold @ 35¢ 
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PREVENTION OF RECURRENCES 
A REPORT OF 125 PEPTIC ULCER PATIENTS 














While the immediate relief of 
symptoms in a peptic ulcer patient is 
desirable, occasionally more impor- 
tant is the duration of the effect—i. e. 
the absence of recurrence. Stimulated 
by the work of Ivy with mucosal “resist- 
ance raising” substances, workers have re- 
examined the value of mucinous sub- 
stances, in the treatment of peptic ulcer. 


PROCEDURE 


125 Patients suffering from gastro- 
duodenal ulcer for from 3 weeks to 40 
years were divided into 2 groups. The first 
group includes 105 patients who were 
started on the new therapy because of an 
exacerbation or recurrence of symptoms. 
The second group includes 20 patients, 
designated as intractable, because they 
did not respond to a previous medical 
regime. All patients were placed on medi- 
cal management. All patients received a 
bland diet, with milk and cream with 
meals and between meals. No night feed- 
ings were permitted. The majority of the 
patients were placed on 2 to 4 Mucotin 
tablets 1 hour before meals, 1 hour after 
meals and at bedtime. In patients with 
severe symptoms, hourly doses of Mucotin 
were given. Night pain was controlled by 
Mucotin only. 


RESULTS 


Immediate Effect. The majority of 
patients were relieved of symptoms in the 
first 7 to 10 days of treatment. Of interest 
is the group of 20 cases with previously 
“intractable” ulcer symptoms which re- 
sponded to Mucotin. 


Late Effect (Prevention of Recur- 
tences) . 89 patients had been on a treat- 
ment from 12 to 20 months; 28 patients 
from 9 months to a year; and 8 for less 
than 9 months. 

Of the 89 patients under treatment for 
more than | year, 53 had complete relief 
and no recurrence. Of the remainder, 8 
had slight to moderate recurrences fol- 

ing emotional upsets — 4 had partial 
telief; 12 admitted dietary indiscretion, 


2 of these had food allergies and 3 milder 
seasonal recurrences; and in 12 patients 
the cooperation was poor. 

Of the 28 patients under treatment 
from 9 months to a year, 26 had complete 
relief and no recurrence. The 8 patients 
under treatment for less than 9 months 
all had prompt relief the first week and 
no recurrence to date. 

We were impressed with the results in 
the group of “intractable” ulcer patients. 
Patients who did not improve on other 
antacids responded quite promptly when 
Mucotin was substituted. There seemed 
to be a more rapid rate of healing as 
noted from the prompt decrease in size 
of the gastric ulcers. This might have 
been due to the coating effect of Mucotin. 
Mucotin has also proven to be a good 
substance in preventing recurrences. 


SUMMARY 


This substance led to rapid clinical 
improvement during the stage of exacer- 
bation and also apparently prolonged the 
pain-free intervals, having a recurrence 
rate of 15 to 18% in 12 to 24 months 
respectively. 

—HARDT AND STEIGMANN Am. Jour. Digest. 
Dis. 3: 195-202, June, 1950 


A complete reprint of the Hardt and 


Steigmann report will be sent on 
request. 


Name 





Address 





City 


31-66-6B 


MUCOTIN"* 


U. S. Pat. No. 2,472,476 


930 Newark Ave., Jersey City 6, N. J. 


Zone___State. 









CO-NIB 


PROLONGED RELIEF 
OF 


TEETHING PAINS 






























Co-Nib is advertised only to the profes- 
sions. Available at pharmacies in % oz. 
tubes. 


Sample and literature on request. 


Elbon Laboratories 
Sparta, N.J. 











GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 


tion for internal iodine medication. 
Dosage—1 to 3 tsp. in glass water— 
% hour before meals. Available—4 and 8 oz. 
bottles. Samples and literature on request. 


Firm ot R. W. GARDNER orange. N.J. 
Est. (878 
















Sternberg discovered the micro-or- 
ganisms of pneumonia, pioneered 
in bacteriology, established the Ar- 
my Medical School, and organized 
the Army Dental Corps and Army 
Nurse Corps. : 

Dr. John S. Billings revolution. 
ized ventilation in hospitals. 

Major Walter Reed and his asso. 
ciates beat yellow fever. 

Major Carl R. Darnall invented 
the first apparatus for liquid chlor. 
ination of water. 

In recent years, the Army Medi- 
cal Department has... 

Indicated that rheumatic fever 
may be prevented by treating with 
penicillin the streptococcic disease 
which precedes most cases of acute 





fever. 

Developed, since World War Il, 
more prosthetic appliances than had 
ever been invented before. 

Produced the healthiest Army in 
history (1939 death rate from dis- 
ease: 1.55 per 1,000 men; 1949 
rate: 0.53). 

Developed extensive information 
on the management of burns. 


Caution Merchants and 


M.D.’s on Rebating 


An all-out drive against kick-backs 
or rebates has been started by the 
Cincinnati Academy of Medicine in 
cooperation with the local Better 
Business Bureau. Each physician 
member was recently notified by 
letter that the practice had been 
adjudged unethical by both AMA 
and academy codes, and that it 
would not be tolerated in Cincim 
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three 
essentials... the effective treatment of biliary dysfunction 







choleretic ...to produce increased bile flow 


digestant...to assist digestion 


tablets of... 


are combined in Caroid and Bile Salts Tablets. 
They afford a desirable threefold action as— 


J 


laxative ...to induce peristaltic action and 

help reestablish normal function. 
Caroid and Bile Salts Tablets have been a prescription 
favorite for many years as an effective aid in the treatment of 
biliary stasis, cholecystitis, constipation of biliary origin. 
Available in bottles of 20, 50, 100, 500 and 1000. 


Cardid and Bile Salts wis rrersinnate 


American trial supply on request 
Ferment 
Company, inc. 1450 Broadway, New York 18, N.Y. 





nati. The acts of “a small minority” 
of doctors, the academy says, have 
created enough resentment against 
the profession to warrant “forceful 
action to abolish this evil.” 

The Better Business Bureau has 
drawn up a “code for merchants,” 
under which retailers agree not on- 
ly to cease rebating but to keep 
their books open for bureau inspec- 
tion at any time during business 
hours. In return, each merchant 
gets a plaque for public display, 
signifying his compliance with the 
code. 


Doctors Avert Boxing 
Deaths in New York 


The high incidence of accidental 
deaths and serious injuries in the 





prize ring has long disturbed public 
officials. Can it be reduced, they 
have asked, or will public revulsion 
eventually bring an end to profes. 
sional boxing? One encouraging 
sign: In the first six months of 
1949, ten boxers here and abroad 
died from ring injuries. During the 
same period of 1950, only one suc- 
cumbed. How did this come about? 

Through preventive medical 
measures, says Dr. Frank R. Fer. 
laino, of Manhattan. The doctor is 
chairman of the medical advisory 
board of the New York State Ath- 
letic Commission. This nine-physi- 
cian board has already chalked up 
an impressive record by catching 
before it was too late many a latent 
condition that might well have 
caused serious harm. “We can't 
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Flavor 


: 


ACTIVE INGREDIENTS 
Zine Chloride - Menthol 
Formaldehyde - Soccharine 
Ort Cinnamon - Oil Cloves 
Alcohol 5% 






THE LAVORIS COMPANY 


The thorough cleansing 
action of Lavoris and its 
pleasant, refreshing taste 
are most welcome to the 


























patient. 





MINNEAPOLIS |. MINN 








wr oe. cakes oS soelUCUCUr mlm lUclUma GD lf 


they 
Ision 
ofes- 
ging 
Ss of 
road 
y the 
suc- 
out? 












top excessive uterine bleeding! 











Functional uterine bleeding is most common in 
patients approaching the climacteric or during ado- 
Jescence but it may occur at any age. Usually it is 
menorthagic in type, but it may be intermenstrual 
or metrorrhagic. There may be complete irregu- 
larity in the menstrual funczion. 


Anti-Menorrhagic Factor Armour 





is recommended in all these varieties provided 
there is no underlying organic factor such as tumor. 
The active anti-menorrhagic factor from sterols of 
the liver is of marked value in the control of func- 
tional uterine bleeding. 

Dosage: During excessive flooding, massive dos- 
age —8 or more glanules t.i.d., up to 50 per day. 
Best time to start treatment is about 2 weeks be- Hove confidence in the preparation 
fore menstruation, 2 or more glanules t.i.d, you prescribe—specity “Armour” 

























HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN © CHICAGO 9%, ILLINOIS 


MANY 
DOCTORS 
AND CERTAIN 
LEADING HOSPITALS 


use Cuticura 
for relieving many 
Skin irritations 


Cuticura Soap and Ointment 
contain sulphurated petrolatum, 
oxyquinoline and chlorophyll. 
Unusually helpful in relieving dis- 
comfort of eczema, acne, simple 
rashes, pruritus, bed sores. 

Cuticura, Dept. MX, 


FREE SAMPLES Malden 48, Mass. 
CUTICURA 
EL MONTE HOSPITAL 


Maternity Services for 
Expectant Unmarried Mothers 
Rates Reasonable. Patients accepted at 
any time. Early entrance advised. Private 
Hospital and separate Maternity Home 
for patients living quarters during the 
prenatal period. Arrangements made for 
adoption through a State Licensed Agency. 
Write for information to 
JOSEPH A. MARLO, M.D. 

EL MONTE HOSPITAL 
113 E. Valley Boulevard, El Monte, Calif. 
12 miles from Los Angeles, California 


to doctors. Write 
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prevent all injuries or fatalities, but 
we can reduce them by seeing that 
each boxer is in good physical con- 
dition before entering the ring. And 
we can step in and stop a bout if 
we think a man is taking too much 
punishment for his physical good. 

“In the old days,” says Dr. Fer- 
laino, “boxers were given cursory, 
pre-fight examinations in a bare 
room of the arena.” Now the pic- 
ture has changed completely. Thor. 
ough examinations are made using 
all the most modern equipment. 

Before he can get his annual l- 
cense, each New York boxer or 
wrestler must undergo such an ex- 
amination. Complete records are 
kept of his condition. Five days be- 
fore each major fight, he gets an- 
other check-up; and at weighing-in 
time the day of the contest, still 
another. Meantime, he must re- 
port any injury he has suffered in 
training. 

A physician is present at every 
fight, with full authority to examine 
the contestants between rounds and 
to order the fight ended if he de- 
cides a man is not in condition to 
continue. 

Over a recent period, the com- 
mission’s doctors found three cases 
of partial blindness, and sent the 
boxers to specialists for care. They 
also discovered three hernias, re- 
quiring surgical correction, and 
twenty cases of cardiac murmurs, 
five showing definite evidence of 
heart disease. The boxers were ad- 
vised to give up the ring, as were 
four others with abnormal electro- 
encephalograms. 
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In 7 Short Weeks... 


THIS FIVE YEAR OLD CASE OF PSORIASIS 
RESPONDED TO MAZON THERAPY 















For more than a quarter of a century, physicians have pre- 
scribed pure, mild MAZON SOAP and antiseptic, antipruritic, 
antiparasitic MAZON in the treatment of acute and chronic 
psoriasis, eczema, alopecia, ringworm, athlete’s foot, and other 
skin conditions not caused by or associated with systemic or 
metabolic disturbances. MAZON is greaseless . . . requires no 
bandaging; apply just enough to be rubbed in, leaving none 


MA¥ON 


Belmont Laboratories Philadelphia, Pa. 
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This special Children's Size 

Bayer Aspirin makes it easy 
for mothers to follow your 
prescribed dosage. 


THIRTY 242 GRAIN 
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Little Willie’ gets all all six... ; 
only with CUTTER Dip-Pert-Tet (Alhydrox)* 


1. Simultaneous immunization against 5. Fewer reactions from non-antigenic 


DIPHTHERIA, PERTUSSIS, TETANUS. 


2. High pertussis count — each cc. con- 
tains 30,000 million H. pertussis organisms 


substances because of improved purification. 


6. Durable immunity with Aluminum 
Hydroxide (Alhydrox) adsorption which 


increases antigenicity. (A Cutter exclusive.) 


give your small patients the benefit 
of all six... order DIP-PERT-TET— 
Alhydrox—CUTTER 


* Dip-Pert Tet Athydrox — Purified Diphtheria and Tetanus Tuxoids and Pertussis vaccine combined. 
— Aluminum Hydroxide adsorbed. 


3. The high antigenic value of potent 


Phase I, H. pertussis organisms. 
4. Low dosage volume - standardized 
at three injections of 0.5 ce. each for basic 


immunization — booster dose, one 0.5 cc 
injection. 


CUTTER LABORATORIES + BERKELEY, CALIFORNIA 
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54-year-old man suffers severe parkinsonism of 

seven years’ duration. Symptoms unrelieved by scopolamine 
hydrobromide, but treatment with RABELLON Compound of 
Belladonna Alkaloids provides marked benefit. 


¢. T., a 54-year-old man, had been suf- 
fering from severe parkinsonism for seven 
years. For the last five years he had been 
taking 5.0 mg. of scopolamine hydro- 
bromide daily. 

Despite this therapy, severe symptoms 
ofparkinsonism persisted. These included 
— hyperhidrosis, restlessness, 

ion, marked tremor and rigidity 
af the extremities, loss of associated 
movements, masked facies, slow gait and 
ulsion. 

Moreover, the patient was unable to 
write, button his clothing or wind his 
yatch, and was frequently unable to eat 
without assistance. He had not worked 
for the last three years. 

After examination by his present phy- 
sidian, it was decided to change treatment. 
forthe next 20 days scopolamine hydro- 
bromide .was sosteally withdrawn and 

by smaller doses of RABELLON 
T Compound of Belladonna Alka- 
loids, 4.0 mg. daily. 





RABELLON® Tablets Compound of 
Belladonna Alkaloids afford prompt 
and marked symptomatic relief in most 
cases of parkinsonism and paralysis 
agitans. RABELLON Tablets contain 
| definite, specific amounts of three pur- 
ified belladonna alkaloids that have 
| demonstrated their efficacy in fixed 
| tatio. Supplied in bottles of 100 and 
1000 quarter-sected tablets. A gen- 
| (fous sample for your clinical use will 
betent on request from: Professional 
| Service Department, Sharp & Dohme, 
Bex 7260, Philadelphia 1, Pa. 








"Actual case record 


Note characteristic posture of hands and fingers, 
the “pill rolling” movement. Slightly flexed 
head and masklike features are characteristic 
of parkinsonism. 


On this new therapy the patient’s im- 
provement was marked and rapid. He was 
soon able to eat without assistance, write, 
button his clothing, and wind his watch. 
Rigidity, muscle pain, hyperhidrosis, sal- 
ivation and restlessness were greatly di- 
minished. Gait, tremor and general spirits 
were much improved. 

No toxic effects from RaBELLon Tablets 
were experienced except for occasional 
slight dryness of mouth. The patient re- 
ported he felt “‘50 to 75 per cent better,” 
and spoke of returning to his old job. 
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“INSTRUCTIONS FOR BATHING YOUR BABY" 


This convenignt time-saving aid is 
now being used by thousands of doctors. 
It provides a quick and effective way of 
giving the young mother required rou- 
tine instructions for bathing her baby. 

Each of the 50 printed leaflets in 
“Instructions for Bathing Your Baby” 
contains text and pictures explaining the 
approved methods far ——e infants. 
Ample blank space at the end of each 
leaflet is provided so you can write your 
own additional instructions, when nec- 


necessary guidance—in easy-to | 
form—simply by handing her a 
5 Different Ivory Handy Pads, Fr 


“Instructions for Bathing Your Baby”s 
of five different Handy Pads dev 

you by Ivory Soap. The subject of each 

Pad is designed to meet a definite 
practice. There is no controversial ; 
the entire series; only professionally acceptal 
routine instructions are included. ; 


99*4/100% PURE 
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YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to 

IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 
No. 1: “Instructions for Routine Care of Acne.” 
No. 2: “Instructions for Bathing a Patient in Bed.” 
N-. 3: “Instructions for Bathing Your Baby.” 
No. 4: “The Hygiene of Pregnancy.” 
No. 5: “Home Care of the Bedfast Patient.” 


essary. Thus, you can give mother the IT FLOATS 


Ask for the Handy Pads 
you want.by number. 
No cost or obligation. 
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